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tion revised and edited by C. J..C. Britron, M.D., 
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7 Plates (6 in Colour) and 194 Text-figures. 42s. 
PRACTICAL PUBLIC HEALTH PROBLEMS 
By Sir WILLIAM SAVAGE, B.Sc., M.D. Second 
Edition. 14s, 
THE PREMATURE BABY 
By V. MARY CROSSE, 0O.B.E., M.D., D.P.H., 
D.Obst.R.C.O.G. | Foreword by Sir LEONARD Par- 
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Second Edition Two Volumes 1729 Pages 


PATHOLOGY 
Edited by W. A. D. ANDERSON, M.D., F.A.C.P. 
Royal Octavo 1453 Pages 1183 Illustrations and 10 Coloured Plates 
Cloth Price 75s. net 
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Crown Octavo 500 Pages Cloth Price 32s. 6d. net (postage 8d.) 





OCULAR SIGNS IN SLIT-LAMP 
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Royal Octavo 126 Pages, with 93 Illustrations, including 85 in Colour 
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By A. R. BUCHANAN, M.D. 


242 Pages 199 lilustrations, 19 in Colour 
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Large Octavo Cloth 





PSYCHOBIOLOGY AND PSYCHIATRY 
By WENDELL MUNCIE, M.D. 


Royal Octavo 620 Pages 70 Illustrations 
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CAMPBELL’S OPERATIVE ORTHOPADICS 


By J. S. SPEED, M.D. and HUGH SMITH, M.D. 


1141 Illustrations Price £7 10s. net 





HANDBOOK OF DISEASES OF THE SKIN 
By RICHARD L. SUTTON, M.D., and 
RICHARD L. SUTTON, Jr., M.D. 
749 Pages 1057 Wlustrations Cloth 


Royal Octavo Price 63s. net 


CLINICAL ORTHOPTICS 
DIAGNOSIS AND TREATMENT 
By MARY EVERIST KRAMER 
Edited by E. A. W. SHEPPARD, M.D. 
475 Pages 147 Illustrations Cloth 


Royal Octavo Price 40s. net 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, M™.D., Ch.B. 
Third Edition, Revised Royal Octavo 212 Pages, with 36 Iliustrations 
and 19 Coloured Plates Cloth Price 25s. net (postage 9d.) 





SURGICAL PATHOLOGY 
By PETER A. HERBUT, ™.D. 


710 Pages 410 Illustrations 
Price 60s. net 


Royal Octavo Cloth 


HANDBOOK OF ORTHOPADIC SURGERY 
By A. R. SHANDS, M.D. 
Demy Octavo 574 Pages 159 Hlustrations 
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Third Edition Cloth 
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54 X 8} in. 


110 Illustrations. 52s. 6d., postage gd. 


BLOOD 
TRANSFUSION 


Edited by 
GEOFFREY KEYNES 


With Sections by R. Bodley Scott, H. F. 
Brewer, Anthony S. Till, R. W. B. Ellis, 
Sir Lionel Whitby, R. I. Norreys Greaves, 
and F. W. Mills, Chairman of the Voluntary 
Blood-Donors’ Association. 


Written by acknowledged experts on the 
various aspects of the subject, this book 
is confidently expected to become the 
standard work on blood transfusion. 








LONDON: SIMPKIN MARSHALL (1941) LTD. 





xii + 574 pp. | 


BRISTOL: JOHN WRIGHT & SONS LTD. | 


By GEORGE BANKOFF, 
M.D., D.C.H., F.R.F.P.S., F.R.C.S.E. 
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VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 





An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 


— CONCLUSIONS — 


In the twenty-one cases studied for. a period of 

from three to five months (one case for one month 
only), I observed that the tampons used : 
1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 
periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 


3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 


4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by the patients. 
**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Iiterature and Samples on request to 
Medical Inquiries: Tampaz Ltd., 110 Jermyn Street, S.W.1 
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: Surgically, the drainage of the gall-bladder is accom- 

2 plished by cholecystotomy. 

oo” Medically, the same result is achieved in a physiological 
manner by Veracolate*, because. the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 

and after biliary tract surgery and as a prophylactic where 
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a gall-stone diathesis exists. 
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EFFUGERE NON POTES 
NECESSITATES ((seneca) 


You cannot ignore necessities 


In the treatment of hypochromic anaemia it is 
generally recognised that iron should be pre- 
sented in the most easily assimilable form. 


This is achieved in ‘PLASTULES’ by enclos- 
ing ferrous iron in semi-fluid form in gelatin 
capsules. The small dosage of three a day is 
easy to take and the iron is readily absorbed. 
Digestive upset is avoided and a rapid response 
is achieved. 





PLASTULES 
JOHN WYETH & BROTHER LIMITED are. available in four 
Ces: , forms ; plain, with hog 
Clifton House, Euston Road, London, N.W.I stomach, with liver ex- 
ALUDROX - BEPLEX - ENDRINE - PETROLAGAR tract, and with folic acid. 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 


of Calcium, Sodium and Potassium together with scale-lron and trace metals 


in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 


medicine, which by reason of its ready acceptance by young and old 
ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4fl. oz. 8 fl. oz. 


larger sizes are available 


C. J. HEWLETT & SON LTD. 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 


also at 48, Carstairs Street, 


GLASGOW, S.E. 











Relieves pain .... elevates mood 


S DRISAL’ presents a different and unusually effective 

form of analgesia. It contains not only two recognized 
analgesic agents, but also the well-known anti-depressant, 
‘ Benzedrine’. Thus ‘ Edrisal’ relieves pain—and dispels the 
depression which almost always accompanies pain. ‘ Edrisal’ 


is issued for prescription in bottles of 25 tablets. 


DYSMENORRHCEA 
SIMPLE HEADACHE 
NEURALGIA 


INFLUENZA 





SINUSITIS 


@ Recommended dose : 2 tablets. Each e 9 
tablet contains : amphetamine (‘Benze- % 


drine’) sulphate 2-5 mg.; acetylsalicylic 


acid 160 mg. ; phenacetin 160 mg. The Dual-Action Analgesic 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘Edrisal’ and ‘ Benzedrine’ 


E.S.I 
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local antihistaminie therapy 
with 


‘ANTHISAN’ ChEAM 


trade mark brand 


ANTIHISTAMINIC 


The local application of ‘ Anthisan ' Cream in the palliative 
treatment of skin manifestations of allergic and sensitization reaction 
is justified by its ability to neutralize the local effects of histantine by 
reducing cedema and relieving pruritus. 


The outstanding value of * Anthisan ' administered systemic- 
ally is clearly established and, in appropriate cases, combined local and 
systemic treatment would appear to be the most promising method of 
obtaining speedy relief of symptoms. 


ANTIPRURITIC 


The powerful local analgesic 
action of ‘Anthisan’ has suggested 
the local application of the Cream in 
various dermatoses characterized by 
intense pruritus, but not 
necessarily of allergic origin, and 
there is clinical confirmation of 





its value in such cases. 


OUR MEDICAL INFORMATION DIVISION 

WILL BE PLEASED TO SEND A COPY 

OF THE MEDICAL BOOKLET ‘ANTHISAN’ 
ON REQUEST 


‘Anthisan’ Cream (2 per cent. mepy- 
ramine maleate) is supplied in 

| oz, collapsible tubes 

and 16 oz. jars. 
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In tins of 1,000 & 5,000 
for dispensing purposes 


in any case 


Whatever the cause of iron deficiency anaemia, Fersolate provides the certain, simple 
answer. Fersolate was the first tablet to combine iron, copper and manganese, and this 
same formula has been adopted in the National Formulary. Indeed, Fersolate has held a 
unique reputation with the medical profession for sixteen years. Following a new govern- 
ment regulation, Fersolate is again available in dispensing sizes under the brand name, 
and can be supplied against your prescriptions without being subject to purchase tax. 
Once again, therefore, you can specify Fersolate by name on all iron prescriptions .. s. . 


ensuring that your patients receive the original, well-proven preparation. 


FERSOLATE 





% The dispensing size of the vitamin-mineral tonic, Syrup Minadex, 


GLAXO LABORATORIES LTD., is also now freed from purchase tax, together with all sizes of 
GREENFORD, MIDDLESEX. BYRon 3434 Ethamolin—the sclerosing treatment for varicose veins. 











The vitamin appetite of the VERY YOUNG 


Even the baby weighing less than fifteen pounds needs almost half as much vitamin A 
as the adult of fifteen stones. In terms of vitamin D, infant requirements are more 
than twice those of the average grown-up. That is why administration of Adexolin 
Liquid is so often adopted as a routine measure for infants, helping to ensure that their 
need for these two vitamins is properly met. Twelve drops daily—two or three drops 
at each feed—are quite sufficient. 

For the mother, Adexolin Capsules provide a convenient means of supplementing the 
dietary intake. The simple routine of one capsule daily throughout pregnancy can 
significantly reduce the risk of infection and lessen the incidence of toxaemia and 
caries. Moreover, a satisfactory maternal level of Vitamins A and D is clearly of 
great benefit to the orderly development of foetal tissues. 


Liquid : Each cc. contains Capsules: Each capsule contains 
12,000 i.u. vitamin A 4,500 i.u. vitamin A and 
and 2,000 i.u. vitamin D. 900 i.u. vitamin D. 


ADEXOLIN 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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‘Tineafax’® brand preparations contain 
undecylenic acid—a new, specific antifungal 
agent of proved effectiveness in “ athlete’s 
foot’ and similar dermatophytoses. 
‘Tineafax’ brand Ointment is intended for 
the treatment of established infection; 
‘'Tineafax’ brand Powder as an adjunct to 
the Ointment and for prophylactic use. Both 
products are clean and pleasant to use, 
non-staining and free from objectionable 
odour. The Ointment is issued in collapsible 
tubes of 1 oz. (approx.) ; the Powder in tins 
of 2 oz. 


the answer Is TINEA PAY 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


ara BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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Menopausal 


WZ 


Syndrome 


‘ Estigyn’ provides an effective meahs of treatment of meno- 
pausal disorders resulting from a decline in the secretion of 
cestrogen by the ovary. 

‘Estigyn’ is a highly potent cestrogen derived from natural 
sources and is active orally. In addition it is non-toxic. 

The improvement in subjective symptoms and the restoration to 
normal outlook is, in many cases, gratifyingly rapid while at the 
same time the possible onset of pruritus vulve or kraurosis 





vulvez is prevented. 
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CHRONIC BRONCHI'5'S 
NEVER A COMPLETE DIAGNOSIS * 


W. A. Lister 
T.D., M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH 


Curonic bronchitis is one of the commonest diagnoses, 
and because it is traditional it is accepted without 
question and regarded as final and satisfactory. Yet, if 
one consults the textbooks on this subject one finds 
little precision; the classifications given seem to be 
confused, unscientific, and unhelpful in deciding on 
a rational course of investigation and treatment. 

Broadly speaking, the clinical picture so often des- 
cribed as chronic bronchitis comprises cough, shortness 
of breath, and the production of sputum. The condition 
may be more or less continuous, or there may be attacks 
tending to become more frequent over the months or 
years. 

In my experience the great majority of patients 
showing this syndrome are in fact sufferers from a mild 
degree of asthma ; but before discussing this proposition 
in detail I shall say a few words about other somewhat 
less common, but extremely important, conditions 
which are often wrongly diagnosed as chronic bronchitis 
because this diagnosis is so readily accepted that it does 
not come under proper scrutiny. 


MISDIAGNOSES 


One of the states widely misdiagnosed as chronic 
bronchitis is a mild degree of left-ventricular failure. 
Elderly people who are the subjects of arteriosclerosis, 
with or without hypertension, often carry on, despite 
a certain amount of breathlessness on effort, until an 
infective illness tips the seale against them, either by 
toxic action on the ventricular muscle or by inducing 
auricular fibrillation. The state of the heart should 
always come under suspicion in such a patient if a 
“‘ feverish cold” or attack of influenza fails to clear up 
in a week or two under appropriate treatment, and if 
cough, sputum, and breathlessness continue. Crepita- 
tions will persist more or less symmetrically at the lung 
bases. In the heart itself the suggestive signs are tachy- 
cardia with “ gallop rhythm” if the pulse is regular, 
or a totally disorderly rhythm indicating auricular 
fibrillation, even though the rate may not be unduly 
raised. The heart may be, and often is obviously 
enlarged, and the blood-pressure raised. Expectorants 
will be useless in such circumstances, and three or four 
weeks of complete bed rest with digitalis or mersalyl 
are indicated. 

Secondly, ‘‘ Chronic Suppurative Bronchitis’ is des- 
cribed as an entity in the latest edition of Price’s Medicine, 
when cough is accompanied by copious purulent sputum. 
No suggestion is made that a focus of sepsis in the wpper 
respiratory tract may be the cause. It is my conviction 
that purulent sputum does not persist in the absence 
of some primary disease or focus of infection in the 
respiratory tract. An infected antrum is the commonest 
cause. It is often overlooked, and even X-ray films of 
the antra cannot be relied on to establish the diagnosis. 
The patient may give no hint of any Jocal symptoms in 
his history ; but a deflected septum, pus in the naso- 
pharynx, nasal obstruction, or evidence of otitis media 
should rouse one’s suspicions and indicate a check by an 
ear, nose, and throat specialist. 

I remember seeing some years ago a strapping young 
officer in the Royal Merchant Navy, who, in addition to 
a chronic cough and copious purulent sputum, had extensive 
peripheral neuritis and paroxysmal auricular fibrillation. 
He was discharged from the service as incurable, and was in 


* Based on an address to the West Country Physicians Club. 
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a deplorable bedridden state. Both his antra were full of pus, 
and when these were drained he made a rapid and complete 
recovery and eventually re-entered the service and served 
throughout the war. 

Such a vivid experience impressed on me the importance 
of investigating the sinuses when faced with such a case, 
and time after time the search has proved successful. 
Davidson (1949) makes the same point and quotes 
another dramatic example. 

If a focus of infection cannot be found in the nose, 
the chest should invariably be radiographed, for one may 
be dealing with some local disease of the lung such as 
bronchiectasis, cystic disease, abscess, or possibly a 
cancer. This is not the place to discuss these states in 
detail. The point I wish to make is that if the sputum 
is persistently purulent it strongly suggests some primary 
loca] disease, either in the nose or in the lung itself, and 
a search for such a focus should never be omitted. 

Chronic senile phthisis is another condition which may 
drag on for years unsuspected, and the patient may come 
to be regarded as just another chronic bronchitic. The 
patients and their relatives are often so accustomed to 
their symptoms, and have had so little help from medi- 
cine, that they are averse from again visiting their 
doctor for a detailed overhaul, and the true state of 
affairs is only brought to light when some young member 
of the family develops: acute tuberculosis, possibly 
meningitis, and all contacts are reviewed. Then, of 
course, it is too late, and the damage is done; for the 
sputum of the supposed chronic bronchitic is found to 
be loaded with tubercle bacilli. Diagnosis on clinical 
grounds may be far from easy unless the sputum is 
tested, because local signs are overlaid by those of 
emphysema and generalised bronchial catarrh. 

Bronchitis due to direct irritation is also mentioned in 
“Price.” Irritation from tobacco smoke is by far the 
commonest, and in my view the only legitimate, member 
of this group. It is perhaps less often seen in these days 
of austerity. Chronic alcoholics often oversmoke. Sili- 
cosis is a disease by itself and the patient’s occupation 
should arouse suspicion. Byssinosis in cotton workers 
and ‘‘ farmer’s lung ”’ are in my view allergic states due 
to the inhalation of moulds. They should be classified 
as asthma. Pensioners from the 1914-18 war regarded 
as suffering from the effects of gas are now at any rate 
to be regarded as asthmatics, though no doubt in many 
of them damage caused by the gas determined or 
aggravated their essential allergic tendency. 


BRONCHOSPASM 


In all the conditions so far touched on, some degree 
of bronchospasm may occur and may mask the primary 
state. Cardiac asthma is an obvious instance. All 
that follows is written on the assumption that this is 
appreciated and any primary disease has been excluded. 
I shall not discuss classical asthma, with clear-cut 
paroxysmal attacks: the diagnosis here is obvious. 

Having now cleared the ground, we are left with a 
mass of clinical material commonly diagnosed as chronic 
bronchitis. Considering its importance, it is surprising 
how little attention is paid to it in our teaching hospitals. 
I cannot recall ever having a house-physician who had 
received instruction on it. In the textbooks it is 
described under various sub-headings and types, little 
related to any logical system of pathology and treatment. 
The accounts given under the headings ‘ catarrhal” 
and “ fibrinous” bronchitis in the latest edition of 
Price’s Medicine are examples. And here is an extract 
from a paper by Southwell (1946) on the use of penicillin 
inhalation in the asthma clinic at Guy’s Hospital? He 
is describing his classification of the patients treated : 

The bronchitic patients could be subdivided into two 
groups: those with symptoms of short duration, and the 
chronic cases. The former comprised 6 patients, of whom 
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5 were known to be “ bronchial ’’ and had bronchitis, which 
had followed « recent head cold. All had much cough and some 
thick tenacious sputum and were wheezy at night. 

The second group, or chronic bronchitics, could be further 
subdivided into suppurative and non-suppurative cases ; 
the latter were typical examples of chronic bronchitis and 
emphysema. The patients had many years’ history, and 
all had severe symptoms, both in winter and in summer. 
There were associated bronchospasm and shortness of breath 
in all these cases but no attacks of paroxysmal dyspnea. 

The asthmatic patients were all established cases, and 

were chosen, except 4 allergic cases, not only because they 
were comparatively static and therefore allowing of more 
reasonable assessment, but also because they were con- 
sidered to be examples of bronchitic asthma in which the 
allergic element was minimal, and the underlying condition 
one of recurrent or chronic bronchial mucosal infection. 
On the whole, their major asthmatic attacks were fairly 
evenly spaced but were not such a prominent feature of their 
illness as was the case in the small allergic group. 
Coming from such a source, this indicates the present 
view in our teaching schools, and it illustrates my point 
precisely. Surely all these patients are essentially 
asthmatic ? The only variables are the degree of 
secondary infection and the rhythm and severity of the 
bronchial spasm. 

I wish to make the following points : 

1. That asthma—i.e., an allergic bronchial spasm—is the 
essential element of all this group. 

2. That generalised emphysema is an end-result and a hall- 
mark of an underlying asthmatic state. 

3. That infection may occasionally be a primary cause, but 
is far more commonly secondary. 


THE ALLERGIC BASIS 


Chronic asthma commonly makes its first appearance 
in childhood. Vasomotor rhinitis—which after all is 
merely an allergic reaction in another part of the respira- 
tory tract—is a closely associated accompaniment. We 
all know only too well the child who is ‘‘ always catching 
cold’ or who is regarded as “ bronchial,” to quote 
Southwell again. These “colds” are ‘‘ head colds” 
with nasal catarrh and a watery secretion initially. The 
mother will describe how after a few days the cold flies 
to, or settles on, the chest, and for a week or more there 
is cough, thick sputum, and wheezing at night. The 
child usually cannot run and play games as well as other 
children, owing to shortness of breath. There may be 
some degree of fever with the attacks. On examination 
the children are generally found to be mouth-breathers, 
with high arched palates, and they are prone to secondary 
infective states such as otitis media. 

As age advances towards adolescence the attacks 
become less conspicuous, and in the prime of life they 
may cause comparatively little disability, though extra 
stress such as hard military training in war-time or 
service in a foreign climate may aggravate them and a 
pension may be awarded. In later life they conform 
precisely to Southwell’s ‘‘ chronic bronchitics.”’ 

Minor degrees are common. A typical example is the 
elderly or middle-aged patient with a hernia, whose 
surgeon wishes to operate but finds him to be “a bit 
chesty ’’ and so asks for a second opinion. We find a 
patient with a rigid chest, a cough, and expiratory 
ronchi which are made more conspicuous by coughing 
or forced expiration. Careful inquiry will frequently 
elicit a past history such as I have indicated, and the 
existence of allergic symptoms in other members of the 
family. 

EMPHYSEMA 

This brings me to my second point, that generalised 
emphysema is an end-result and hallmark of a chronic 
asthmatic state. The bulky lungs found post mortem 
are not now our concern, except that I suggest that this 
condition might reasonably be expected if the lungs 
have been over-inflated for most of a lifetime. The 


clinical featurexgre well known—the deep chest, rounded 
back, hunched Shoulders, wide costal angle, and limited 
range of expansion. Radiographically the appearances 
are equally characteristic, though it is surprising how 
seldom they are commented on by radiologists. The 
ribs spring upwards from their attachment to the 
vertebrae, giving the impression of a toast-rack. The 
intercostal spaces are unnaturally wide and the whole 
chest has an oblong, box-like shape. The diaphragm is 
flattened and the costophrenic angles are unusually wide. 
The shadows of the pulmonary vessels and bronchi at 
the hila show conspicuously in contrast to the trans- 
lucent lung fields. The clavicles are often unnaturally 
elevated. Films are usually taken when the patient has 
been asked to draw a breath; so vigorous codperation 
on the part of a healthy subject may in some instances 
and in some degree produce these appearances. After 
all, they merely show that the limit of forced inspiration 
has been reached. But healthy subjects seldom expand 
their chests to this extent even at the request of a radio- 
logist, whereas asthmatics habitually do so. As always, 
the chest film. must be correlated to the clinical picture. 
It is a commonplace that bronchial spasm, by inhibiting 
expiration, leads to a state of over-inflation. I suggest 
that the converse is true—namely, that a fixed state of 
over-inflation is proof of prolonged bronchial spasm, or 
(if you prefer it) asthma. 


INFECTION 


My last point concerns the relationship of microbic 
infection to asthma. A comparison with eczema or 
** dermatitis,’ another allergic disease often associated 
with asthma, may be helpful. By no means all examples 
of eczema—indeed, rather a minority—take an acute and 
dramatic form such as one sees when a sensitive individual 
is exposed to primula plants or to certain hair-dyes. Far 
more often eczema is subacute or chronic, and tends to 
affect those in late or early life, and the allergen respon- 
sible is anything but obvious. These two extremes have 
their precise counterpart in asthma. 

Further, eczema is seldom if ever caused by pyogenic 
bacteria, though often by moulds and allied organisms, 
such as an epidermophyton or the pityrosporon of 
Malassez. Secondary infection by pyogenic organisms 
of an eczematous area is, however, a commonplace. 
Similarly moulds are frequently the cause of asthma. 
Farmer’s lung and byssinosis have already been men- 
tioned as examples. Pushing the analogy to the limit, 
I would strongly suggest that pyogenic organisms do 
not cause asthma, and that when they are found in 
association with asthma they are secondary invaders, 
precisely as the staphylococci or streptococci are second- 
ary invaders in a case of impetiginised eczema. The 
congested and unhealthy nasal mucosa of vasomotor 
rhinitis, often with polypi and obstructed outlets from 
nasal sinuses, form an ideal site in which secondary infec- 
tion may become fairly established. Thence they spread 
easily to the unhealthy mucosa of trachea and bronchi 
when asthma is present as well. No competent dermato- 
logist would be content with a diagnosis of chronic 
dermatitis. Neither should we be satisfied with one of 
chronic bronchitis. 

To complete the parallel, lichenification and emphy- 
sema can be regarded as the end-results of eczema and 
asthma respectively, provided they have continued long 
enough. 


MORAL 


My thesis is by no means an academic one. It indicates 
a logical sequence of investigation and treatment which 
should be followed by us all and which we should impress 
on our students. They must be taught to distrust chronic 
bronchitis as a complete diagnosis as they would one of 
chronic dermatitis or chronic colitis. 
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When confronted with a patient to whom it might seem 
to apply, the first thing to do is to exclude those diseases 
briefly mentioned in the first part of this paper. If they 
are absent, the probability is that you are dealing with 
a mild case of asthma in which classical paroxysms of 
dyspnea are not a feature. Even in the absence of 
expiratory rhonchi, a history of frequent colds in early 
life, or allergy in other members of the family, will be 
suggestive, while clinical and radiological evidence of 
emphysema will be conclusive confirmation. If purulent 
infection is present, it is to be regarded as secondary, and 
an attempt should be made to deal with it by means of 
antibiotics and the help of a surgeon. Hunt the elusive 
allergen if you like, but I fear you will have little luck in 
these elderly subjects. 

Having done all that, I suggest that you put my thesis 
to a therapeutic test. Treat half your patients with 
antispasmodics and breathing exercises, if possible under 
a physiotherapist, on the lines advised by the Asthma 
Research Council’s booklet (1934), and the other half 
on “‘ Mist. Expect.”” You will not be left long in doubt. 
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OBSERVATIONS ON A SERIES OF 
LABOURS 


WITH SPECIAL REFERENCE TO PHYSIOLOGICAL 
DELIVERY 


GrRantLy Dick READ 
M.A., M.D. Camb. 


Tus series of 516 consecutive labours has been 
analysed to draw attention to the application of the 
teaching of physiological or natural childbirth (Read 
1933). 

Physiological childbirth occurs when the structure and 
function of each organ taking part in parturition are not 
impaired by any chemical, emotional, or mechanical 
anomaly. There is no physiological evidence that child- 
birth should be painful or that pain can serve any useful 
purpose in labour. Pain is an emotional anomaly, and 
the cause of pain in uncomplicated labour is fear. Fear 
of childbirth is an artefact to which society has justifiably 
succumbed, for medical science has accepted pain as 
an essential accompaniment to parturition. It is not 
unreasonable that women, who‘ for generations have 
suffered, should expect pain and fear the shibboleth of 
their maternal desires. Fear causes protective nervous 
discharges throughout the sympathetic nervous system, 
whose efferent impulses increase the tone of the muscle 
tissues they supply. In the uterus this causes resistant 
tension in the circular muscle-fibres of the lower uterine 
segment. Resistance to the expulsing muscles produces 
excessive tension, which is recorded as pain by the 
uterine nociceptors. On the assumption that the theory 
of the fear-tension-pain syndrome is correct, the women 
in this series have received instruction during pregnancy 
and parturition to remove fear and induce a state of 
mind which is understanding and serene, and a state of 
body which is physically fit and muscularly relaxed and 
controlled. 

This teaching has been adopted, after trial against 
controls, in several universities, hospitals (Sawyer 1946), 
and maternity centres in other countries and, I under- 
stand, in the British Isles. Its applicability to hospital 
practice has been satisfactorily established abroad. The 
present cases were attended in the wards and private 
rooms of the Maternity Hospital, Woking. To some 
extent they were self-selected for reasons unlikely to 


give the best statistical results. Many women came 
because of an exaggerated fear of childbirth, either 
inherent or engendered by previous labours. Of the 
31 primipare aged 35 years or more, most had shunned 
pregnancy because they feared it but after reading of 
childbirth as a physiological function (Read 1942) 
decided to become pregnant. The women have been 
grouped in ages and types which show certain clinical 
characteristics which, if undifferentiated, might give 
misleading results. The women were given antenatal 
instruction in simple physical exercises—relaxation and 
respiration—and in the elementary phenomena of preg- 
nancy and parturition (Read 1946b). Some attended 
antenatal classes ; others were given printed instructions 
and questioned from time to time on the progress they 
had made in their preparation. It was found that with 
experience and organisation little, if any, extra time was 
required for each case attending the clinic. These 
labours were conducted with attention to the emotional 
as well as the physical changes that take place during 
normal childbirth (Read 1946a). No series of controls 
was instituted. This report, then, is not intended to 
be a statistical record and should not be read as such. 

The main principles adopted were to avoid interference, 
pain, and any horror of childbirth. The fear-tension-pain 
syndrome (Read 1947) was broken down by education 
designed to eliminate fear and tension. The safety of 
the mind and body of the mother and the health of the 
child was embodied in this objective. Without clinical 
indication such “ scientific aids ’ as local, sacral, spinal, 
or general anesthesia were eschewed. In like manner 
routine analgesia and the empirical use of sedatives 
were avoided. 


““ 


METHODS OF DELIVERY 


The 516 cases comprised : 
429 physiological deliveries (83-2%) ; 
52 forcep deliveries (170-1%) ; 
28 cesarean sections (5-4%) ; 
and 7 pairs of twins (1-3%). 


The deliveries of twins were conducted without 
untoward incident and are not included in this analysis. 
There was only 1 breech delivery. All breech presenta- 
tions were turned by external version between 34 and 
38 weeks’ pregnancy. On few occasions only did “* turned 
breeches ’’ revert from vertex presentation, and only 
one, with extended legs and very little liquor, could not 
be turned. No anesthetic was necessary or desirable 
for this manceuvre. 


RESULTS 

Mortality 

There were no maternal deaths. One fetal death is 
referred to below. During the period in which this series 
was observed there were 8 premature stillbirths (at 
28 weeks or less), including 1 hydrocephalus, 1 anen- 
cephalus, and 1 hydrops fetalis. These are not included 
in the analysis. 


Duration of Labour 

The average time taken by each of the three stages of 
labour are given in table 1. These averages are chiefly 
of academic interest ; ‘but the duration of the first stage 
seems to be appreciably less than is usually cited. It 
must be remembered that the onset of labour is often 
impossible to diagnose. Pre-labour contractions, rhythmi- 
cal contractions without dilatation, dilatation without 
any preception of contractions, are all conditions often 
seen when close observation is made. The duration of 
labour is much less important than the manner of its 
conduct. The average duration of the second stage 
in multipare suggests that the attendant should be 
present at ‘/,; dilatation at the latest to be any help te 
his patient. 
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TABLE II—APPLICATION OF FORCEPS, EPISIOTOMY, AND INJURY TO PERINEUM 





























{ 
| Lacerated perineum 
Group | No. of tt Forceps Episio- Tntact | 
I cases delereces | deliveries tomies perineum 
sak Ist deg. 2nd deg. | 3rd deg. 

Primip. under 20 52 & 7 1 (12%) | 3 4 1 0 0 
. 20-24 .. Be 74 69 | 5 (7%) 4 43 22 5 0 
Multip. 20-24 .. - 10 10 0 0 9 1 0 0 
Primip. 25-29 107 90 | 17 (16%) 15 48 34 10 0 
Multip. 25-29 64 62 | 2 (3%) | 4 42 j 18 0 0 
Primip. 30-34 63 46 | 17 (27%) | 9 36 | 16 5 0 
Multip. 30-34 .. 69 68 } 1 (1-5%) 2 47 | 21 1 0 
Primip. 35 or more .. 31 24 } 7 (22-56%) 10 15 | 4 2 0 
Multip. 35 or more 26 55 53 2 (3-6%) 0 31 21 3 0 
Allages .. as | 481 429 | 52 (10-8%) | 47 275 osm Ae 26 0 








Forceps, Episiotomy, and Injury to Perinewm 

The main facts are given in table u, from which it 
can be calewlated that the unaided (physiological) rate 
was 89%; the number of forceps deliveries in primipare 
47 (16%) and in multipare 5 (25%); these cases are 
further analysed later. The perineum remained intact 
in 146 (52%) of the primipare and 129 (65%) of the 
multipare. 

First-degree tears—i.e., all abrasions leaving raw 
surface of skin or mucosa, numbered 77 (27%) in primi- 
pare and 61 (31%) in multipare, nearly all of the latter 
being small openings of old scars. Second-degree tears 
(rupture of perineal body requiring deep suture) numbered 
22 (7-8%) in primipare and 4 (2%) in multipare. 
Episiotomies numbered 41 (14%) in primiparz, most of 
them being for forceps operation, and 6 (3%) in multi- 
pare. The number of episiotomies apart from forceps 
operations was 8 (1-6%) of all deliveries. There were 
no third-degree tears. 


Loss of Blood 

The estimates of blood-loss up to half an hour after 
delivery was made to the nearest ounce and are given in 
table m1. No obvious factor was responsible for the 
variation in amount lost. The losses of 20 oz. or more 
were, with 2 exceptions, in natural conscious controlled 


TABLE I—-DURATION OF LABOUR 


| 
| | 





Average duration of labour 




















Parity, age- | No. 
group, and 1 of | 
type of labour | cases} First Second Third Total 
} | stage stage stage 
Primip. under 20: | br. min.} hr. min.| min. (| hr. min 
Aided. . ae s es 626 2 25 | 15 145 50 
Phys... oe) ee ee 7.1% ee 
Primip. 20-24: | | 
Aided. . ui a> s 28 48 2 52 21 15 1 
Phys... e- | 69 16 26 - ae 21 18 3 
Multip. 20-24: | | 
Phys... hae 1st 2 0 27] 17 8 46 
Primip. 25-29: | 
Aided. . 1 a7} 21 0] 2 88 16 23 «39 
Phys... oo | OO. 19 21/ 1 25 19 19 5 
Multip. 25-29: | } 
Aided.. ..| 2 111 38! 1 48 28 13° 54 
Phys. a4 6-28 0 29 19 10 5 
Primip, 30-34 : | 
Aided. . a ie 28 37 2 28 | 21 31 26 
Phys... oat 46 ua °° ST) 1 OS 19 16 21 
Multip. 30-34 | } | 
Aided. . rr 19 45] 0 5 | 5 19 55 
Phys... 77 eo) = 25 | 0 23 16 9 4 
Primip. 35 or | | | 
more | | ° 
Aided eee Bert’ 4 7 15 30 «553 
Phys. 24 16 46 1,68 22 19 0 
Multip. 35 or | 
more 
Aided opt eee 0; 2 38 25 9 43 
Phys. 53 S351 0. 36 8 59 
Physiological 
labours : | 
Primipare .. |236 |16 15| 1 25 20 ee 
Multipare .. (193 | 8 41 | 27 19 9 27 
Total of all groups /481 . 


inte Fok eth WS ne Pontt OE oe ite 
13 s8| 1 6 19 | 15 23 








* It will be noted that the totals differ in the several tables: this is 
because in a few cases the data were too incomplete for inclusion. 


labours without inertia or precipitation. In more than half 
(6 cases) the perineum was intact, and no laceration of 
the cervix uteri was seen on examination. 

The small amount of blood-loss, almost entirely 
placental clot, in 68% of the cases is due to (1) the 
mother being conscious (unanesthetised); .(2) the 
mother fondling and sometimes suckling the baby 
immediately the cord has been severed; (3) no inter- 
ference with the uterus; and (4) the mother being 
allowed to expel the placenta when the length of the 
cord shows it to be in the vagina, and when uterine 
contractions are re-established, often with desire to 
push down. The shortest time for the third stage is 
usually 20 min., but the mother may expel the placenta 
earlier. In physiological labour the uterus is never 
pummelled and the placenta never forcibly ousted by 
the attendant. The woman is encouraged to give one 
long persistent push during a firm uterine contraction. 
The natural extrusion of the placenta is practically 
bloodless if the membranes wrap round it and contain 
the clot. It is described by women as an extremely 
pleasing sensation. 

In 4 cases blood-transfusion was given without delay. 
As a precautionary measure all patients, on arrival at 
the hospital, hand to the sister a card stating their 
blood-group and Rh factor; this is attached to their 
notes and placed in the labour ward: Rh-negative 
mother’s blood is examined for antibodies at 36 and 39 
weeks, at labour, and a week after. Some Rh-negative 
women in this series bled more freely than Rh-positive 
women, but the number is too small to preclude 
coincidence. 

One Rh-negative primipara with antibodies bore a baby 
which rapidly developed anemia. It waighed 7 lb. and was 
transfused at once with 60 ml. of compatible blood. It made 
a rapid and uninterrupted recovery. The mother had had 
a blood-transfusion 10 years previously during a severe 
illness. 

The only obstetric shock observed was associated with 
rapid and severe hemorrhage post partum. 


SEDATIVES, ANALGESICS, AND ANZSTHETICS 


The administration of sedatives, analgesics, and 
anesthetics is analysed in table 1v. It will be seen that, 
apart from the 239 mothers (50%) who had no such 
drug, 47 had chloral and bromide only and 23 had 
barbiturates only, these sedatives being given to bring 
sleep in early labour at night ; none of these 309 mothers 
(64% of the total) needed any pain-relieving measures. 
Morphine or pethidine, with or without chloral and 
bromide, was given to 87 mothers (18%) because of 
distress at the first or the second menace (see below). 
A self-administered analgesic, with or without a sedative, 
was taken by 34 mothers, and a few whiffs of chloroform 
from a drop-bottle on to a mask were given to 3 mothers, 
either at transition from the first to the second stage of 
labour or at early crowning of the head—a total of 8%. 
A general anesthetic plus sedation was given to 48 
mothers (10%) for application of forceps. 
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The most effective sedative is understanding attend- 
ance on the woman in labour. For those who have 
difficulty, about */, dilatation of the cervix is the “‘ time 
of election” for sedation. Pethidine 100 mg. at that 
phase often allows a controlled and uninhibited labour 
to develop. ' 

In primipare sleep during the early hours of labour 
is desirable. Those who begin labour in late evening or 
in the early hours of the morning, as many do, should 
receive, a8 an adjuvant to both mental and physical rest, 
chloral gr. 20 and bromide gr. 20 so the “ natural 
hours of sleep” should be peaceful, if not actually spent 
in sleep. The sedative is not given to overcome dis- 
comfort but to induce a restful initiation into labour. 
In this series sedatives given in adequate dose at the right 
time have not been observed to have any influence on 
the baby at birth or afterwards. 

A knowledgeable exhibition of sedatives in the first 
stage of labour in most cases obviates the desire or the 
necessity for analgesics or anesthetics in the second 
stage. In this way the risk of interference with the 
natural processes is minimised. Sedatives should never 
be withheld if a woman shows signs of uncontrollable 
fear or physical discomfort in the first stage of labour. 

First Emotional Menace.—A labour is made or marred 
by the care and management of the first emotional 
menace which occurs when the cervix is about */, 
dilated. ; 

Second Emotional Menace.—This occurs about the 
transition from the first to the second stage of labour 
and may be termed the “ pain period of labour,”’ since 
the ultimate and maximal dilatation of the cervix is 
referred to the lumbosacral region as backache. An 
analgesic or a sedative should be given at this time, if 
a controlled second stage is to be assured. The analgesic 
may be discarded as soon as the backache goes, which 
usually happens on full establishment of the expulsive 
reflex. The patient then drifts into the natural amnesia 
of the second stage. 

Third Emotional Menace.—This is experienced when 
the advancing head meets the floor of the pelvis. The 











TABLE III—ESTIMATED BLOOD-LOSS UP TO HALF AN HOUR 
AFTER DELIVERY 
| No | Blood-loss (oz.) 

Group | of Pf — —_—— ———————— 

| Cases | Up to 6 7-10 11-20 | Over 20] 
Primip. under 20. . 8 3 | 4 1 0 
Primip. 20-24 4 eT 6S 21 ot 2 
Multip. 20-24 ..| 10 | 7 0 oer 
Primip. 25-29 ole 107 75 18 12 2 
Multip. 25-29 -. | 64 44 10 a] 1 
Primip. 30-34 a | 46 11 5 1 
Multip. 30-34 v 69 52 8 8 1 
Primip. 35 or more 31 | 16 5 9 1 
Multip. 35 or more 55 41 8 5 1 

‘Total .. om 480 (327 (68%)85 (17%)/58 (12%)|10 (2%) 





* Loss not recorded in 1 case. 


reaction is one of escapism. Complaints of inability to 
continue, a feeling of utter exhaustion, or of frustration 
at the absence of any visible result of her efforts are 
typical signs. Explanation and encouragement often 
obviate the necessity of analgesics at this menace. 

Fourth Emotional Menace.—This is at the early 
crowning of the head. The feeling of inevitable splitting 
is sometimes accompanied by an acute stinging or 
burning pain. If this is excessive, gas and air should 
be offered and given if desired until full dilatation, when 
the vulval margin is naturally anesthetic. The mask 
may be removed and the patient witness the birth of 
her child. All women should be offered gas at this 
point. Few, however, accept it if the transient nature 
of the discomfort is explained. It should be remembered 
that the indications for analgesia vary with the inter- 
pretation of stimulus. The pain interpretation of stimulus 
is intensified by exhaustion of either mind or body. 
Nourishment should therefore be given in an easily 
assimilable form—especially glucose drinks. Increasing 
acetonuria is often observed in women with a low pain 
threshold. More carbohydrate and fluids, with induced 
sleep, raise the pain threshold, reduce the acetone, and 
may obviate the necessity for anzsthesia. 


TABLE IV—-ADMINISTRATION OF SEDATIVES, ANALGESICS, AND ANASTHETICS 



























































Sedatives Analgesics | Anzesthetics | 
ns | , | - . 
Chloral an Gas anc ; | No seda- 
bromide air com- | Chloro- tives, 
Group b —~ Mi ona vt com- bined form — analgesics, Total 
oo f P a4 ~< bined | Barbi- |Gasand| with (mask | fhetic | °F, anses- 
( a A — (oe with | turates | air only | mor- and try thetics 
20 | er. */.) 100)] , mor: phine | drop- | sedation 
A pa. A er. "le mg. en tg or - bottle) 
| dine 
Primip. under 20: 
Aided .. ve a“ ie * ée os > 1 1 
Phys. .. oe oe 1 oe oe 2 1 1 oe 2 7 
Primip. 20-24: | 
Aided .. ; Re a # f! Fe ~ BM 5 
Phys. .. HY ws 8 8 Pow ing 1 1 5 | 35 69 
Multip. 20-24: | 
Phys. .. 6 on a4 | 1 | 9 10 
Primip. 25-29: | | 
Aided .. ee oe ee 0 1 é4 1 1 1 13 17 
Phys. .. ae a ll 8 13 4 3 5 9 a i 37 90 
Multip. 25-29: | 
Aided .. ” * 5 a 
Phys. .. 6 3 4 2 os } 1 ‘s | 46 62 
Primip. 30-34: | | 
Aided .. ° od és TT on e0 | 1 16 | 17 
Phys. .. = a 5 7 6 4 1 By ae “ee ee 
Multip. 30-34: . | | 
Aided .. os é °° ° 1 | 1 
Phys. .. ais ae 7 | 6 4 5 o¢ 46 68 
Primip. 35 or more : | 
Aided .. oe . ee 7 ee 7 
Phys. .. ee 2 | 4 1 4 ee 1 | 4 12 | 24 
Multip. 35 or more: } | | 
Aided .. i ‘ a aa - 2 2 
Phys. .. 7 2 6 eo 5 2 1 K.. 30 53 
Total .. - 47 38 39 | 10 23 16 ae Sik SOR See’ ee ee | 481 
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TABLE V—COOPERATION OF WOMEN IN LABOUR 
| 
Codéperation 
Group = pears semis 
} Za Good — Fair | Nil 

Primip. under 20: rm 

Aidec ‘ 1 “a aa | 1 

Phys. .. . = 3 ie 1 | 1 
Primip. 20-24 : | | | 

Aided sana 5 3 | 1 1 

Phys & | 69 59 7 3 
Multip. 20-24. | 

Phys. im at we ES 
Primip. 25-29: | 

Aided 7 4 | 4 9 

Phys. ne 90 73 } 10 7 
Multip. 25-2 | } 

Aided | 2 Jy | 1 1 

Phys. al a 62 53 8 1 
Primip. 30-34 : | 

Aide ba : ‘e- ws 2 6 9 

Phy . id 46 | 38 4 1 
Multip, 30-34: | | 

Aided Plauen] 1 

Phys. a 68 62 4 2 
Primip. 35 or more : | 

Aided we. 7 } eG 2 5 

*hys. seife 24 20 1 | 3 
Multip. 35 or more : } 

Aided : v4 2 | 1 | Ys | 1 

__ Phys. = ee 53 | 45 1 | 7 

~~ Potal | 481 


pawn (78%) | 51 (11%) | 55 5 (11%) 





BIRTH WEIGHTS 
The average weight of the babies in this series is 
interesting for the uniformity of all groups and the 
relatively high average : 


Of primipares Of multipare Total 
Males 7 Ib. 8 oz. 7 lb. 10 oz. lb. 9 oz. 
Females 7 lb. 7 oz. 7 lb. 8 oz. .. 7 Ib. 7-4 oz. 


The women in this series were all given printed diet 
sheets designed to maintain a balanced and restricted 
intake. It is difficult to estimate how many adhered to 
this advice. The time-worn question arises: ‘‘ Does the 
mother’s diet influence the size of the baby?” Apart 
from congenital predisposition, it is possible that maternal 
intake may control the development of her child, but can 
the average pregnant woman control the development 
of her appetite ? 
LENGTH OF GESTATION 

The gestation period of 474 cases in which it was 

accurately recorded averaged 40 weeks, estimated from 


the first day of the last normal menses to the day of 
birth. The actual range was from 250 to 310 days. 


COOPERATION OF IN LABOUR 


An analysis of the amount of codperation given by 
the mothers in labour is detailed in.table v. Coédperation 
largely depended on antenatal preparation : (1) education 
in and understanding of the processes of pregnancy and 
labour; (2) the ability to relax during first-stage con- 
tractions and between second-stage contractions; and 
(3) physical preparation by a few simple exercises 
designed to give full, free, and controlled respiratory 
movements, mobility of pelvic joints, and general 
muscular fitness. During labour assistance in the applica- 
tion of this preparation should be given, and the woman 
reminded of the personal virtues of patience, self-control, 
and ability to work hard. This approach to labour, 
which is acceptable to most women of all social, economic, 
and educational classes, was construed with a care and 
conduct of labour based on an understanding of the 
physiological, emotional, and physical phenomena. 

The 375 mothers who coéperated well were all offered 
analgesia and knew how to use the apparatus, which was 
by their left hand to use at will. None of them wished 
to use it, many resented the suggestion. All watched 
their babies born and most of them held the infant’s 
hand before the sex was known, owing to the manner 
and position of delivery. In all cases the baby, adequately 
wrapped, was given to the mother as soon as the cord 
had been severed. Some mothers (not accurately recorded) 
put the baby to the breast at once, with a salutary 
influence on uterine contractions and placental separa- 
tion. The unrestrained happiness of the good codéperator 
at the birth of her child is not only a delight to witness 
but also has an important physiological and emotional 
significance. In many cases the husband and the wife 
took tea together, mutually happy, with the newborn 
infant beside them within ten minutes of the expulsion 
of the placenta. In this series there has been no 
evidence of infection of babies by the attentions of 
their parents, but considerable evidence of benefit from 
the unrestricted interest (within reason) of a proud 
husband and father. 

About a third of the good coéperators had a sedative 
at the first emotional menace, which enabled them to 
establish complete control throughout the rest of labour. 


WOMEN 


TABLE VI—BREAST-FEEDING AND GROWTH OF BABY 





Breast-feeding 


| | at 12 


Weight of 
relation to birth weight 


baby days in 








’ 
Zo 
— 














om io. | No. of babies | 
a a cases breast-fed | - emt pnbemeeeenememenenaeee 
Good Fair | Poor Above Same Below 
Primi, , under 20: i as oo ee ar 
‘Aled a yar 1 v3 a | 1 7 1 
Pri ve a of: és sin 7 | > 1 1 | 7 | 3 } | t 
mip i 9 | | 
Aided. : got 4 5 1 5 | 2 3 
hys. 69 46 | 14 9 68 37 7 25 
Map. er8 ve 43 mu 7 3 10 | 5 1 4 
Primip. 25 29: | | | 
Ald ed. # ae 17 10 4 3 16 9 1 7 
ue ake are.» * oe ate 90 47 | 25 18 | 90 | 33 10 47 
ullip. 25-29: | 
ymea.; Aan, 2 1 1 2 1 ™ 1 
Pri og Sa oe = 62 34 23 5 62 27 3 32 
imip. 30-34 : | 
‘Aided ee ° va. 2 17 14 2 } 16 14 | 3 
Phys. .. ie. fl 27 14 | 5 46 21 2 23 
Multip. 30-34 : | | 
Aided. . 1 1 e 1 1 - 
_ Phys... ms 68 35 22 ll 65 26 8 | 34 
Primip. 35 or more: | : | : 
Aided. . -* ! 6* 4 1 1 | 6 | 2 1 | 3 
nein hs ° ee 24 | 20 2 2 23 17 2 5 
ip. or more : | | | | 
Aided. . ee <a 2 1 - 2 1 és | 1 
Phys... y {| 8 | 30 12 11 | 51 21 4 28 
| 480 | 287 (60% ut 123 (26%) | 70 (15%) | 471 (98%) | 40 (8%) | 220 (46%) 
| 


=e, | 2s Sy 


220 (46%) | 
! 


* 1 case omitted. 











mai 


earl 
or | 
full 


una 
thre 
sed: 
ang 


at | 
tab 


of 1 
Wa 
bre: 
to : 


wel 
bee 


1949 





lay of 


en by 
ration 
sation 
y and 
: con- 

and 
Teises 
atory 
sneral 
plica- 
oman 
ntrol, 
bour, 
omic, 
> and 
f the 


fered 
1 was 
ished 
ched 
ant’s 
nner 
ately 
cord 
rded) 
itary 
para- 
rator 
[ness 
ional 
wife 
born 
lsion 
1 no 
s of 
from 
roud 


itive 
n to 
our. 








THE LANCET] 

The mothers included as fair coéperators did not 
maintain complete control at one or other of the menaces 
—usually the second (at transition)—or the fourth (at 
early crowning). They required a repetition of sedative 
or a spell of analgesia, but all were conscious of, and 
fully awake to, the birth of the child. 

The non-coéperators were mentally or constitutionally 
unable to carry out the procedures or had a low pain 
threshold, which was raised by early and protracted 
sedation or analgesia, and in complicated cases by deep 
anzsthesia for the birth of the child. 


BREAST-FEEDING 


The breast-feeding of the babies and their weights 
at 12 days in relation to their birth weights are given in 
table v1. 

All the women in this series had antenatal preparation 
of the breasts according to the methods advocated by 
Waller. In the 9 cases in which the babies were not 
breast-fed, 4 mothers were mentally unsuited and refused 
to give the breast because they considered breast-feeding 
“ disgusting,’ 3 had deformed breasts or nipples and 
were unable to feed, and 2 could not feed their babies 
because of their employment and being self-supporting 


TABLE VII—DISTRIBUTION OF MULTIPARITY 





No. of previous children 


Age-group (yr.) |—— 

















| 1 2 | 3 | ‘Total 
Under 20 { 0 0 0 
20-24 | 10 0 | 0 3 10 
25-29 57 6 64 
30-34 bad 41 21 7 69 
35 or more - | 29 19 | 7 ' 55 
Total 137 (69%) | 46 (23 %) 15 (8%) | 198 





could not give up their jobs. In 471 cases (98%) the 
babies were entirely breast-fed on leaving hospital. 
The progress of the breast-fed babies up to 6 months 
was most satisfactory. Those breast-fed for 3 months 
only gave more weaning troubles than did those who 
continued for 6-9 months. The weight at 12 days of 
age in relation to birth weight in breast-fed babies is 
not of great significance. Many of the slow but healthy 
starters went ahead strongly when the mother returned 
home ;_ this was especially so with multiparz who were 
anxious about husband and family left at home while 
the mothers were in hospital. Giving complementary 
feeds to babies who are slow starters (‘‘ Fair ”’ in table) 
is in most cases a mistake. Recent investigation points 
to the inadvisability of giving complementary feeds as 
a routine. Let the baby and the breast work out their 
own salvation; they usually succeed if not interfered 
with too much. 

Of 124 multiparous women over the age of 29 years 
only 14 had had 3 previous children. It is perhaps the 
province of the eugenist to draw conclusions from these 
striking figures. If this is a fair sample—and the series 
is comprised of women from all walks of life and does not 
represent any particular social or financial group—the 
survival chance of our people is small. It points to the 
trend of society towards late marriages and small families. 
The social and domestic organisation prevailing -under 
our present economic system is responsible to a great 
extent for the lack of births to parents who would have 
them willingly if homes and help were available. They 
want more children but dare not have them. Many 
have one child only, and no more are forthcoming because 
of the fear of childbirth and because of the suffering 
both mental and physical, that their child occasioned. 
In spite of this a considerable number of women decided 
to have more children when they read of physiological 
labour. It gave them confidence that their previous 
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TABLE VIII—ANALYSIS OF THE 52 FORCEPS DELIVERIES 
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experience would not be repeated. A high percentage of 
success justified their faith. 


FORCEPS DELIVERIES 


The 52 forceps deliveries are analysed in table vin. 
Of the 27 occipito-anterior presentations, 16 women 
were emotionally abnormal, exhibiting complete lack of 
self-control from early labour. Of the 17 women who 
coéperated well and maintained self-control in spite of 
their abnormality, 13 expressed disappointment when 
told that interference was indicated, some requested 
to be allowed to go on trying, and 4 wept when told 
they would not see the baby born. The fair codéperators 
were those who broke down at the third or fourth menace. 

Of the 6 ill women, 1 had been in bed for three months 
with pyelonephrosis, 2 had toxszmia of pregnancy with 
hyperpiesia, and 3 had been mentally unstable for some 
years and had been treated in mental homes. 

In 26 of the 52 cases there was an emotional break- 
down. Early delivery of these cases is indicated because 
of the high incidence of postnatal psychopathies if the 
women are left to complete a long second stage. They 
are given sedatives sufficient to maintain sleep for 6-8 
hours after labour. Analgesia is insufficient to prevent 
psychological changes after the puerperium. 

Of these 52 cases, only 1 baby suffered injury. It was 
a Temaining twin, the other having miscarried at 11 
weeks. The labour was of an ill mother with a first 
stage lasting 43 hours. Festus distress was diagnosed 
at four-fifths dilatation. Extraction with forceps lasted 
10 min. after full dilatation. It was an easy delivery 
with no marks of external injury. The baby died a 
few hours later. Necropsy showed that a subtentorial 
hemorrhage was the cause of death. 

It should be noted that 34 of the 52 forceps cases were 
in primipare aged 27-34 years. For many years it has 
been noted that of the three 8-year periods from 19 
to 42 the middle octad presents the greatest number 
of difficult labours in primipare. The causes are found 
in the emotional rather than the physical limitations. 


CHSAREAN SECTION 


In ordinary circumstances an incidence of 28 cesarean 
sections in 516 cases of labour (5-4% of all deliveries) 
would demand explanation. Probably there was a high 
proportion of borderline cases among the women who 
came for physiological childbirth, and those who had 
experienced difficulty or cesarean section came under 
my care. They came hopefully, requesting that natural 
procedures might be given a fair chance in spite of 
previous cesarean sections or clinical indications of 
physical limitation. This series is therefore a_self- 
selected rather than average group. Thus 31 women 
(18 primipare and 13 multiparse) presented themselves 
with these considerations in their minds. The primiparze 
had all been diagnosed “small,” either clinically or 
radiologically. Generally contracted or deformed pelves 
were found in 6 ‘of the 18 primipare, and cesarean 
section was performed; 2 had forceps delivery and 10 
had physiological labour. The 13 multipare had all had 
cesarean section for their first and only child. Of these, 
7 had had a febrile puerperium and untrustworthy 
scars, and a second cesarean section was performed ; 
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1 had a deformed pelvis and gross disproportion—she 
also had a second cesarean section—4 had easy physio- 
logical labour and 1 a low-forceps (Wrigley’s) delivery. 

A small woman had had 2 cesarean babies, but was 
adamant that she could “ do it properly.”’ I found no clinical 
contra-indication, and her third baby was born of an easy 
natural labour, without analgesia or laceration. The infant 
weighed 8 lb. 13 0z., which was 1 Ib. 2 oz. heavier than either 
of the others. Her previous children had been produced before 
labour began, because of her “‘ small ”’ size. 

In 2 cases elderly primipare were mentally abnormal 
and so obsessed with the horrors of labour that it was 
decided to avoid the risk of serious breakdown. Diabetes 
mellitus, antepartum hemorrhage, and acute toxemia 
were the reasons for the remaining 7 cesarean sections. 

This general survey suggests that the advice to have 
cesarean section is not always based on wide clinical 
experience. I[t is, however, an easy and relatively safe 
way for a good gynecologist to produce a baby. It is 
a safer and more desirable operation than high forceps 
in a primipara with a small birth canal. But the women 
who had natural labours after previous cesarean sections 
expressed intense satisfaction at their achievement. 
Perhaps even this small number of cases justifies the 
conclusion that great care should be exercised before 
assuming that physiological delivery is impossible. (With 
one or two exceptions these operations were lower- 
segment cxsareans performed by Mr. L. G. Higgins, 
F.R.C.S8.) 

CONCLUSIONS 

Childbirth is a physiological function, not a pathological 
state. It is the serious test of a woman’s fitness for 
motherhood which is of biological and _ sociological 
significance. Most women who are taught how, and 
assisted, to perform this natural test neither need nor 
desire drugs or anesthetics. 
© The integrity of the physical mechanism of eutocia 
varies as the integrity of the emotional phenomena. 
The emotion of fear increases tension, disturbs stimulus 
interpretation, and so causes pain in otherwise normal 
labour. The understanding and care of the emotions 
avoid pain in. labour and so protect both mother and child 
from dangers associated with interference. 

The length of all stages of labour in this series is 
considerably shorter than the average given by De Lee 
(1938). 

A conscious and controlled woman can assist in 
preserving the perineum from serious injury. ~ 

Fondling or suckling of a baby by the mother imme- 
diately after its birth, combined with a rational conduct 
of the third stage of labour, minimises the loss of blood, 
and the mothers get up on the third or fourth day after 
labour. 

Sedatives and analgesics should be freely offered for 
emotional or physical disturbances during labour, but 
never given against the wish of the woman. 

The ‘effort syndrome’”’ is commonly mistaken for 
pain. 

The antenatal diet of women of all classes should 
be a subject of instruction and serious advice. 

No woman can coédperate in labour if she is left alone 
to “* get on with it.” 

Practically all women having physiological labour 
wish to breast-feed their babies and do so successfully. 

A rapid recovery to birth weight is not an indication 
of the ultimate well-being of a baby. Many slow starters 
make normal progress after the mother leaves hospital 
and ceases to worry about home affairs. 

In this series, taken from all walks of life, the late 
breeding-age and the small size of the families should 
alarm the birth-rate statisticians. 

The outstanding impression gained from the women 
in this series is the absence of all aversion to parturition. 
They speak of the supreme happiness of childbirth. 
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Their euphoria is without design. They desire to repeat 
the experience as soon as the economic and domestic 
difficulties of our present social disorganisation make 
possible the housing and upbringing of another child. 

Finally, it has become apparent that the woman of 
today demands to be taught how to have a healthy 
baby in a healthy way. She wishes to collaborate so far 
as possible in this achievement. 
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SomE experiments on animals with tri-(diethylamino- 
ethoxy)-benzene triethyliodide or R.P. 3697, now called 
‘ Flaxedil,’ have already been described (Bovet et al. 
1946, 1947, Wien 1948a). A preliminary clinical account 
has also been given by Huguenard (1948). We describe 
here our recent pharmacological findings and the results 
of the first clinical experiments in this country. 


PHARMACOLOGY 


The action of flaxedil is like that of curare, inhibiting 
the transmission of nervous impulses by acetylcholine 
and blocking transmission across the myoneural junction 
of voluntary muscle. These effects are easily reversed by 
neostigmine (‘ Prostigmin ’) or by physostigmine. Flaxedil 
differs from d-tubocurarine chloride in having little para- 
lysing action on autonomic ganglia. Its main pharmaco- 
logical properties may be summarised as follows : 

(1) Though it is less potent, weight for weight, than 
d-tubocurarine, this of itself is of little significance; the 
relation of its curarising potency to the effect on respiration 
must be taken into account. An ideal curarising agent 
should be relatively non-toxic, and it should be possible to 
give many times the paralysing dose with eventual recovery, 
provided artificial respiration is given. 

Assays by the rabbit head-drop method indicated that 
flaxedil was about a third as potent as d-tubocurarine. After 
a dose producing head-drop for 5 min. the respiration was 
almost unchanged. With higher doses paralysis of the 
neck muscles and limbs was followed by paralysis of 
the intercostal muscles, respiration being maintained by the 
diaphragm ; excessive doses inhibited respiration. In the 
rabbit flaxedil has about the same margin of safety as 
d-tubocurarine. The dose needed to arrest respiration was 
about 1-7 times the curarising dose, and the ratio for 
d-tubocurarine was 1-5. Previous injection of d-tubocurarine 
sensitises animals to flaxedil, and account must be taken of 
this. 

(2) The neuromuscular blocking effects of flaxedil are 
easily reversible by prostigmin or by physostigmine. This 
is demonstrable in the rabbit phrenic-nerve diaphragm 
preparation (Wien 1948b) and strikingly in man (figs. 4 and 6). 
Unlike some synthetic curarising agents, flaxedil has no 


eserine-like properties. It slightly stimulates isolated rabbit 
gut but only in comparatively high concentrations. 

(3) No vasodepressor effect is caused, even with many times 
the paralysing dose, provided there is adequate oxygenation. 
The injection of 2 mg. of flaxedil into the arterial supply 
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of a dog’s hind-limb perfused with heparinised blood had no 
effect, whereas 1 mg. of d-tubocurarine chloride produced a 
slight fall of. pressure and dilatation of the vessels. 

(4) Experiments on isolated tissues (rat diaphragms) 
showed that flaxedil liberated less histamine (1/,—'/,) than 
did d-tubocurarine. 

(5) Flaxedil has but little paralysing action on ganglia. 
This was shown in anzsthetised cats, in which the contractions 
of the nictitating membrane were recorded by stimulation 
of the preganglionic fibres of the cervical sympathetic nerves. 
Whereas the intravenous injection of 1 mg. of d-tubocurarine 
caused pronounced inhibition, 100 mg. of flaxedil had only a 
slight effect ; this confirmed an observation of Depierre (1947). 
i We investigated whether flaxedil had any sparing 
effect on the respiration. We had observed, in conscious 
animals and in man, that complete paralysis of certain 
voluntary muscles could be obtained without unduly 
affecting the respiration. In cats under light pentobarbital 
anesthesia, when the corneal reflexes could be briskly 
elicited, it was possible with an intravenous injection 
of flaxedil to paralyse almost completely the gastroc- 
nemius muscle, without much affecting the respiratory 
ventilation (fig. 1). Though the intercostal muscles 
were paralysed, respiration was efficiently carried on by 
movements of the diaphragm. To analyse this effect 
graded doses of d-tubocurarine and of flaxedil were 
injected intravenously and the paralysis of the gastroc- 
nemius was compared with the depression of the respira- 
tion (fig. 2). A comparison of the dose just causing 

complete 
FLAXEDIL paralysis 


0:45 mg. per kg. of BODY- WEIGHT with that 
pea just arrest- 


ing respira- 
tion (10% of 
normal 
a. i 1 4 1 4 ' 1 or 90 % 
paralysis) 
indicated 
the margin 
of safety 
or sparing 
action on 
the respira- 
tion. For 
flaxedil the 
; w . 4 ~ 4 30 doses were 
4 6 20 21 i 
cw." respectively 
Mig, vr screcnemies tultch tension alicleed by crime, 0°90 IN. per 
of sciatic nerve every 4 sec. with maximal kg. of body- 
volume (Gaddum’s method). Flaxedit "wjecees Weight (ratio 
intravenously. ‘ 1-9), and for 
; d-tubocura - 
rine chloride 0-2 and 0-34 mg. (ratio 1:7). For C,o, bistri- 
methyl-ammonium decane (Paton and Zaimis 1948), 
the respective doses were 0-053 and 0-13 mg. per kg. 
of body-weight (ratio 2:45). At the dose just causing 
100% paralysis of the gastrocnemius the respiratory 
ventilation was 25% of the normal for d-tubocurarine, 
30% for flaxedil, and 45% for C,». Because the previous 
injection of d-tubocurarine enhanced the effect of a 
subsequent injection of flaxedil and antagonised that of 
Cy», each compound was used separately in each 
experiment. A paralysing dose of flaxedil had a slightly 
shorter action, about 20 minutes before full recovery 
compared with 30 minutes for d-tubocurarine. 
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EFFECTS OF FLAXEDIL IN CONSCIOUS PERSONS 


Experiments were made on conscious volunteers to 
obtain quantitative data. Initially, electromyographic 
observations with a cathode-ray oscilloscope and amplifier 
were made. Numerous difficulties were met in obtaining 
records of muscle activity and in interpreting them to 
obtain quantitative measurements. The contracting 
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power of certain 100 
muscles was more 
readily measured 
with ‘mechanical 
devices. On 
command, the 
volunteer made 
his greatest effort 
to perform the 
desired move- 
ment, and the 
power of the 
muscle or group 
of muscles _in- 
volved was read 
on @ scale 
attached to the 
mechanical  de- 0 rs tres” 66 
Sade ‘eels bees DOSE (mg. per kg.of BODY-WEIGHT ) 


half minute. Fig. 2—Record of gastrocnemius tensions 
Fl dil pe, (continuous lines) and respiratory volumes 

1 a = 1 wa H porate A —— & — under light 
slow injectec tal anzesthesia: C, d-tubocurarine 
jelieiamende and chloride ; F, flaxedil injected intravenously. 
muscle power 


Logarithmic dose scale. See text. 
observed. If complete paralysis was not produced, 
more flaxedil was immediately given until the desired 
effect was obtained. The subjective sensations of the 
volunteers are not set out here because they tallied 
closely with those already described for d-tubocurarine. 
Seven volunteers submitted to more than one experiment. 
In one volunteer d-tubocurarine was given in one 
experiment and flaxedil in another, so that the two drugs 
could be compared in the same person. The antagonising 
effect of prostigmin was also observed. 
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The observations made were : 


(1) Power to flex the fingers: a dynamometer was con- 
structed in which a pointer moved over a graduated scale 
and showed “‘ flexing power.” 


(2) Power to contract the recti abdominis muscles; the 
volunteer lay supine with knees firmly strapped down; a 
spring-loaded pad bore on the centre of the recti abdominis ; 
on the command “ Raise your legs,’”’ the recti became taut, 
and the pad was pushed upwards against a spring which moved 
a pointer over a scale. 


(3) Respiration was recorded with a spirometer, and the 
ventilation over 1 min. periods was calculated from the 
record obtained. 


(4) The movements of the diaphragm were recorded on a 
fluorescent screen in two cases by a technique devised by 
members of the Medical Research Council’s Pneumoconiosis 
Research Unit at Llandough, Cardiff. 


(5) Blood-pressure. 


(6) The plantar reflex was tested at short intervals to 
demonstrate reflex activity unrelated to conscious effort. 
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The main results may be summarised as follows : 


(1) In doses of 40-70 mg. (about 1 mg. per kg. of body- 
weight) injected intravenously in conscious persons, complete 
paralysis of the flexor 
muscles of the forearm 

FLAXEDIL(mg,) PROST.25mg| and of the muscles of 
40 20 -) ATROPINE the abdominal wail 
ys | | on Y200 | developed within 4 min. 


woe 4 (2) The paralysis so 

© ° induced passed off in 

about 25 min. (fig. 3), 

oe leaving strikingly few 
after-effects. 

‘y (3) At this dosage there 

was no demonstrable 

decrease in pulmonary 

ventilation (figs. 5 and 6), 

though some of the 

o 24 6 8 0 volunteers, who were 

MINUTES doctors, reported that 

Fig. 4—Similar records to fig. 3 in a intercostal breathing was 

ur 


ther volunteer. Note quicker jnterfered with. The 
recovery after prostigmin. 
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absence of any effect 
on the diaphragm was 
confirmed by recording the movements of the diaphragm in 
some experiments. In only one person was there hyper- 
ventilation during the time of greatest paralysis (fig. 5). 
This appeared to us to be due to apprehension, This person 
also showed hyperventilation in a subsequent and similar 
experiment with d-tubocurarine. 


(4) The paralysis induced by flaxedil was completely and 
rapidly neutralised by an intravenous injection of prostigmin 
(figs. 4 and 6), which restored full muscular power in about 
10 min. The recovery was so complete that the volunteers 
could immediately assist with other experiments. 


(5) The blood-pressure showed no pronounced alteration. 


(6) When no power remained in the flexor muscles of the 
forearm, the sole of the foot was stroked, and no reflex was 
elicited. At this moment the jaw was relaxed and required 
support. 


(7) Sweating was not marked and none of the volunteers 
became cyanosed, though no assistance was given to 
respiration. 


(8) Dosage: about 1 mg. per kg. of body-weight was the 
paralysing dose in conscious men, Experiments are in 
progress to determine the dose which just stops respiration, 
so that the ratio discussed above for animals can be calculated 
for man. 


























ws FLAXEDIL (mg.) PROSTIGMIN 2 mg. 
S$ Tk ATROPINE gr. /300 
a> | | 
WP 160 4 
aS a 4 
gs rN. Jarman sl) te sits 
80 4 
es) 40 i i =e i. mt L i i L A. i iL 
SSF 20} : 
x 
ws § 15+ 4 
10F 4 
=38 L i — *" i L L iL. i i iL 
=5 41 
100ecees dese 
w_, 80 ye 
23 ee © HAND 
38 60 wooore® %e ol 
b e om 
Su 40 o*%e*%e 
Ss 20+ 7 = s00 y 
. A. 
L i e L 1 i i i i 1 i 1 
0 2 4 6 8 10 12 14 16 18 20 22 24 


MINUTES 


eS powes of “flexing power” of fingers, pulmonary ventilation, 
blood-pressure in a volunteer. Fiaxedil injected intravenously. 


‘\ 


DR. MUSHIN AND OTHERS: CURARE-LIKE ACTIONS OF FLAXEDIL 


[APRIL 0, 1048 


Flaxedil hea alo heen used during light anuanenene 
and ether anesthesia in 45 adult patients to paralyse 
the abdominal wall during major abdominal operations. 
In most cases it was necessary to give up to a total of 
100-120 mg. Usually two doses were necessary, the first 
one wearing off after about half an hour. From experience 
with d-tubocurarine in similar circumstances the effect 
of 80 mg. of flaxedil was roughly equivalent to about 
15 mg. of ‘ Tubarine.’ 

We have confirmed its speedy elimination in anes- 
thetised and artificially respired rabbits and cats which, 
given 3-10 times the curarising dose, excreted within 
2 hours from 30-100% in the urine (assayed on the 
rabbit phrenic-nerve diaphragm preparation). 
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Fig. 6—Similar records to fig.5 in a further volunteer. Note quicker 
recovery after prostigmin. 


CONCLUSION 


Flaxedil is an effective curarising agent. It is a stable 
and easily prepared synthetic compound, soluble in 
water, and aqueous solutions are miscible with those of 
thiopentone sodium. Though it is less potent than 
d-tubocurarine, the fact that the ratio of the paralysing 
dose to the dose arresting respiration is similar to that 
of d-tubocurarine is more significant. Moreover, flaxedil 
produces a neuromuscular block which is readily 
antagonised by the anticholinesterases prostigmin and 
physostigmine. Investigations so far have revealed no 
side-effects. In animals and in man, provided there is 
adequate oxygenation, there is no depressant effect on 
the blood-pressure. In conscious men, in doses that 
just caused complete paralysis of the abdominal and 
forearm muscles, pulmonary ventilation was unimpaired, 
movements of the diaphragm being unaffected. The 
duration of action of flaxedil is slightly less than that of 
d-tubocurarine ; recovery is rapid and complete in a 
conscious person within 30 min. of a full paralysing dose. 


We are much indebted to the volunteers, and also to 
Mr. D. Ezard, who constructed the mechanical devices. 
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STREPTOMYCIN IN NON-TUBERCULOUS 
INFECTIONS * 
P. H. Buxton 


M.B. Camb. 
MEDICAL REGISTRAR 


RosEMARY D. Smon F. R. SEvBIE 
B.Sce., Ph.D.Lond. M.A., M.D.Aberd., D.Sc., Ph.D.Lond. 
ASSISTANT PATHOLOGISTS, BLAND-SUTTON INSTITUTE OF 
PATHOLOGY 
MIDDLESEX HOSPITAL 


In January, 1947, the Middlesex Hospital was invited 
by the Streptomycin Clinical Trials (Non-tuberculous 
Conditions) Committee of the Medical Research Council 
to form one of the centres for investigating the value 
of streptomycin in the treatment of non-tuberculous 
infections. This report presents the results up to 
August, 1948, when 67 cases had been treated 
comprising the following conditions : 

(1) 44 cases of urinary infection, chiefly by Ps. pyocyanea 
and Bact. coli ; 

(2) 14 cases of wound infection, mainly by Staph. pyogenes ; 

(3) 9 miscellaneous infections. 

Streptomycin was given only to patients in whom the 
infecting organism had been proved in vitro to be 
sensitive to streptomycin but insensitive to penicillin 
and the sulphonamides. 


METHODS OF ADMINISTRATION AND MANAGEMENT 


At the start of this investigation streptomycin was 
given intramuscularly every 3 hours. After the first 
20 patients had been treated, the same daily dosage was 
given 4-hourly, since this proved effective in maintaining 
therapeutic blood-levels and was less disturbing to the 
patient. In children the daily dosage was 20 mg. per 
lb. of body-weight. A short course of treatment with 
a high initial dosage was considered unlikely to give rise 
to toxic symptoms, and more likely to be effective in 
preventing the development of bacterial resistance, 
than a protracted course with low dosage. The patients 
with wound infection were usually given 4 g. daily for 
2 days to obtain a high concentration of streptomycin 
in the tissues rapidly. The dosage was then reduced to 
2 g. daily, which usually sufficed to control these wound 
infections. 

The dosage generally used in urinary infections was 
3 g. daily for a 4-day course. This was obtained by 
diluting the 1 g. ampoules of streptomycin salt with 
4 ml. of pyrogen-free distilled water to produce a 1 in 4 
(25%) solution; 2 ml. of this solution was injected 
4-hourly. If there was much pain at the site of injection, 
the 1 in 4 solution was obtained by using 1 ml. of 1% 
procaine and 3 ml. of distilled water for diluting each 
1 g. ampoule. 








* This work was done on behalf of the Streptomycin Committee of 
the Middlesex Hospital under the auspices of the Medical 
Research Council. 


Streptomycin was given locally by insufflation as well 
as systemically in cases of superficial infections. Owing 
to the narrow range of bacteria sensitive to streptomycin, 
penicillin and sulphathiazole were added to the powder for 
insufflation as a precaution against accidental contamina- 
tion of the wound, during dressings, with organisms 
resistant to streptomycin but sensitive to penicillin and 
sulphonamides. 

The proportions used in the powder were streptomycin 
1 g., penicillin 45,000 units, and sulphathiazole 9 g. 
There appeared to be no interference with the normal 
healing of the wound when this powder was administered 
by insufflation every 3 or 4 hours to give a total daily 
dosage equivalent to 1 g. of streptomycin. 

Streptomycin was given by subconjunctival injection 
as well as systemically in cases of panophthalmitis. The 
subconjunctival dose was given in 6 minims (0-4 ml.) 
of water; 1 mg. was given on the first day, and 30 mg. 
on each of the next 3 days. There was no undue local 
reaction. In a later case of hypopyon subconjunctival 
doses of 200 mg. in 6 minims of distilled water were well 
tolerated. 

In the cases of urinary infection potassium citrate was 
given during treatment to keep the urine alkaline, since 
it was confirmed by preliminary bacteriological investiga- 
tions that streptomycin was more effective in an alkaline 
medium. Fluids were not restricted, though it has been 
suggested that restriction of fluids, by increasing the 
urinary concentration “of streptomycin, may allow a 
reduction in dosage. 

Patients with suprapubic drainage and a bladder 
containing thick pus and debris had, in addition to the 
intramuscular streptomycin, 3-hourly bladder washouts 
with sodium bicarbonate solution in a concentration of 
1 in 160 (1 drachm to the pint) ; washouts were continued 
as long as was necessary to prevent obstruction to 
drainage. Streptomycin was not added to the solution 
for washouts, since adequate concentrations of the drug 
were already present in the urine. 

The blood-urea was estimated in cases suspected of 
impaired renal function, since this condition has been 
reported to give an increased incidence of the more 
toxic symptoms, owing to the retention of high concentra- 
tions of streptomycin in the blood-stream (McDermott 
1947). In a case of papillary carcinoma of the bladder 
with a Ps. pyocyanea urinary infection the blood-urea 
level was 80 mg. per 100 ml. at the start of treatment 
but fell to normal (30 mg. per 100 ml.) after a few days. 
On a dosage of 3-2 g. daily, this patient’s blood-serum 
contained 32 ug. of streptomycin per ml. over the 3-hour 
period, a level no higher than that found in our other 
patients on the same dosage. 


RESULTS 
Urinary Infections 
Table 1 summarises the results of streptomycin treat- 
ment in 44 cases of urinary infection. In this table 
all the patients who had suprapubic drainage during 


TABLE I—URINARY INFECTIONS TREATED WITH STREPTOMYCIN 


No. infected at start of treatment 


Clinical result 














No. ot | NO. with __ SD ee eee 
Condition at, time of treatment | “eases =. “a jars pti PY 

’ pyocyanea coli fecalis | pyogenes | Proteus | Cured | Improved) .p ange 

(a) Suprapubic drainage aot eae ee ee om PE SNe EM MN BN KE Whe sone oe OO 
(b) After prostatectomy — oat 6 2 5 2 0 0 1 2 3 1 
(ce) New growth .. ee ~ od j 10 2 8 1 1 1 1 2 3 5 
‘@ Operation other than (b) or (c) .. 2 0 2 es 0 0 0 0 0 2 
(e) Acute or chronic infection .. | 16 3 3 | 10 3 3 1 9 3 4 
re eS il | 44 15 2 6 | «(16 ar 6 14 12 | 18 
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treatment are grouped together, whereas the others are 
classified according to clinical condition. It can be seen 
that about a third of the patients were cured, a third 
improved, and a third unchanged. 

The criteria used for cure were sterile urine and 
absence of symptoms of infection. Patients were 
assessed as improved when the amount of pus in the 
urine was less or the clinical condition, judged by 
temperature or urinary symptoms, was alleviated. 

Failures were caused to some extent by clinical condi- 
tions, a notable example being suprapubic drainage, 
which gave a high proportion of failures owing to 
inevitable reinfection. An equally important factor, 
however, appears to be the infecting organism, there 
being a higher proportion of failures in Ps. pyocyanea 
infection and with mixed infections. Though there is 
some correlation between the infecting organism and the 
result, there is no doubt that a high proportion of cases 
where treatment failed had either some obstruction in the 
urinary tract, or slough formation in the bladder, which 
prevented all the infecting organisms from being exposed 
to full concentrations of streptomycin. 

There is no doubt that these factors have been the 
chief cause of failure in urinary infections treated with 
penicillin and the sulphonamides, but streptomycin 
therapy is often also complicated by a rapid development 
of drug-resistance by the infecting organisms. It is 
thus all the more important that any obstruction in the 
urinary tract should be dealt with where possible before 
treatment with streptomycin is started. 


WOUND INFECTIONS 


Of 14 patients treated 10 were cured, 2 were improved, 

and in 2 there was no change (table 1). 

' Case 53, assessed as improved, had an infected wound 
following surgical division of the clavicle. The discharge 
from the wound diminished during treatment, but the original 
infecting organism persisted. Streptomycin was stopped 
after the administration of 22 g. owing to the development 
of skin sensitivity to the drug. After treatment a sequestrum 
and fixation wire were removed from the wound, and 
it was thought that mechanical factors had prevented the 
streptomycin from reaching all foci of infection. 


Case 46, assessed as improved, had an infected skin wound 
after a Smithwick’s operation. The discharge diminished 


TABLE II—WOUND INFECTIONS TREATED WITH STREPTOMYCIN 





during treatment, but streptomycin therapy was stopped 
because of a low-grade pyrexia which was thought to be 
due to the antibiotic ; this was confirmed when streptomycin 
was omitted and the temperature returned to normal. The 
skin wound later healed uneventfully. 


CasE 48, one of the patients whose condition after treat- 
ment was unchanged had a wound infection following 
thyroidectomy. The organism originally isolated was Staph. 
pyogenes sensitive to streptomycin and the sulphonamides 
but not to penicillin, and a course of sulphamerazine was 
therefore started. After 12 days’ treatment associated with 
some clinical improvement, the sulphamerazine was stopped 
because the patient developed sulphonamide sensitivity. 
At the same time the organism was found to have remained 
sensitive to streptomycin only. A course of streptomycin 
was started, but after 4 days the infecting organism, Staph. 
pyogenes, became insensitive to this drug. It was thought 
in this case that the silk ligatures in the wound had been the 
mechanical factor sheltering the organism and allowing 
drug resistance to develop. 


In the 10 cases assessed as cured the wounds healed 
rapidly after elimination of the infection by streptomycin. 
Miscellaneous Infections 

The results in this group are summarised in table 1, 
but some brief notes of special interest are given below. 


CasE 61, with aplastic anzwmia, developed an infection of a 
blood-transfusion wound which was followed by multiple 
pyemic abscesses. The clinical condition was deteriorating 
rapidly ; there was a swinging temperature and a total 
white-cell count of only 2000 per c.mm. The infecting 
organism, Staph. pyogenes, which was cultured from the 
superficial lesions but never from the blood, was sensitive to 
streptomycin only, yet high dosage of the drug did not 
prevent a rapidly fatal termination. 

CasE 62, with congenital subaortic stenosis, was admitted 
with subacute bacterial endocarditis. The clinical condition 
improved on large doses of penicillin, but the temperature 
did not settle, and there were signs of embolic nephritis. 
A course of sulphamerazine produced some further improve- 
ment, but signs of activity were still present. At this time 
Hemophilus para-influenze was identified in a blood-culture. 

is organism fixed complement in the presence of the 
patient’s serum and was sensitive to streptomycin. A 
course of streptomycin was started, and the patient’s condi- 
tion improved dramatically—the temperatire settled and red 
cells disappeared from the urine. Streptomycin 0-4 g. 3-hourly 
was given for 20 days and then 0-5 g. 6-hourly for 22 days— 








7 : 
Case | | Original infecting | _,Course of | Total dose of Residual Clinical 
no. Oondition organism stre mts streptomycin organism results 
aici aed pti La Pap Blog iota. | ys) (g-) ps 
45 | Spinal fusion graft | Staph. pyogenes | 20 |} 608+ 10L Staph. pyogenes * No change 
| | 
46 Smithwick’s operation Ph 8 248 _ Improved 
“47 Appendicectomy and heemorrhagic | pa i) 13 SL —_ Cured 
blood disorder | 
48 | Thyroidectomy -. 4 12:38 Staph. pyogenes * No change 
49 | Panophthalmitis ip | 3 | 14SL — Cured 
50 Osteomyelitis ilii, with removal of | x 14 27S3+12L | Staph. pyogenes * Cured 
infected bone 7 7L _ 
51 Laryngectomy | ” 11 26-838 — Cured 
52 Spinal fusion graft - 5 158+ 45L —_ Cured 
7 10 L 
53 .| Removal of neurofibroma from | » 8 21:38+5L Staph. pyogenes Improved 
brachial plexus 2 
54 Mastectomy *% 4 11:28 _— Cured 
55 Recurrent infection of hand - 5 168 _ Cured 
56 Empyema after gastrectomy Bact. coli and 23 69S+3L - Cured 
Staph. pyogenes 
57 Infected burns Ps. pyocyanea 1l 278+11L Several Cured (grafts 
| | 10 10 L took well) 
| Proteus 168 ~- : Cured 


58 Mastectomy 


" S, systemic only. L, local only. 


SL, systemic and local. eat 


¢ Showed increased resistance to streptomycin. 
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TABLE III-—MISCELLANEOUS INFECTIONS TREATED WITH STREPTOMYCIN 








ate | Course of Total dose of 
no. | Diagnosis Infecting organism streptomycin streptomycin Clinical result 
> (days) (g.) 
59 | Lung abscess | Bact. friedlanderi, 7 18s No change 
Ps. pyocyanea 
60 Empyema | Bact. friedlanderi 20 i9S8+3L Improved ; vestibular disorder 
61 Aplastic anzemia, bacteremia | Staph. pyogenes 16 } 458 Died 
62 Subacute bact. endocarditis H. para-influenze 44 1088S Cured ; vestibular disorder 
63 | Myeloid leukemia Staph. pyogenes (i) 10 218 | (i) Improved 
| (ii) 16 308 (ii) Slight improvement 
64 | Pemphigus Staph. pyogenes (i) 30 69 SL | (i) Improved 
| Strep. pyogenes, ait J (ii) 18 54SL (ii) No change 
65 | Mooren’s ulcer Staph. pyogenes 4 12 SL No change 
66 Rhinoscieroma | — 60 1508 Much improved 
67 | Hypopyon — 10 178 Much improved 
4 28L 


S, systemic only, 


a total of 108 g. in 6 weeks. The patient is now, 8 months 
later, well and working, but there is much impairment of 
vestibular function. 


CasE 66 was a Polish soldier admitted with an extensive 
rhinoscleroma, confirmed by biopsy, involving the whole 
nasopharynx and extending down the trachea and larynx. 
Obstruction had necessitated tracheotomy 7 months pre- 
viously. The patient then had courses of penicillin and deep 
X rays, with little objective improvement. A course of 
systemic streptomycin, 3 g. daily, was started. After a 
month the appearance of the mucosa improved, with subjective 
improvement in breathing. Vertigo had-developed, and the 
dosage of streptomycin was therefore reduced to 2 g. daily. 
Giddiness became less troublesome, and 2 months after 
the start of streptomycin therapy the appearance of the 
nasopharynx had considerably improved. It was now 
possible to spigot the tracheotomy tube for several hours at 
atime. A total of 150 g. was given in 2 months. The result 
seems promising, but the patient is still under observation. 


CasE 64 was a man of 47 with pemphigus vegetans. From 
the lesions a very varied bacterial flora had been cultured. 
The patient had responded well to penicillin in 1944 but had 
quickly relapsed. Other treatments had been tried, with 
temporary benefit. It was thought justifiable to give a 
course of streptomycin systemically and locally. There was 
immediate improvement followed by relapse, and the patient 
did not respond to a second course of streptomycin. 


CasE 60, who had had a left lower lobectomy and 
lingulectomy for bronchiectasis, developed an empyema from 
which Friedlander’s bacillus was cultured. A course of 
systemic streptomycin 3 g. daily was given; the empyema 
was aspirated daily, and streptomycin 0-5 g. in 1 ml. of 
distilled water was injected into the cavity. After 48 hours 
the fluid aspirated was clear and culture was sterile. After 
a week’s treatment vertigo, tinnitus, and headache developed 
suddenly, and the dosage of streptomycin was reduced to 
2 g. daily, followed by diminution of these symptoms. A 
total of 49 g. systemically and 5-5 g. locally was given, with 
much improvement in the chest condition; the vertigo, 
though considerably diminished, has persisted. 


SIDE REACTIONS TO STREPTOMYCIN 


No auditory symptoms were encountered in this series, 
but vestibular disturbance was well marked in 3 cases 
and transitory dizziness in 2 cases. In the latter 2 
cases reduction in streptomycin dosage in one case and 
cessation of treatment in the other alleviated the 
symptoms. There were no permanent sequela. In 2 
of the 3 cases in which vertigo was more severe symptoms 
did not arise till a month after treatment was started. 
However, in case 66, where the patient received 3 g. 
daily systemically and 1 g. daily into an empyema 
cavity, symptoms started abruptly after only a week’s 
treatment. Quantitative caloric tests showed complete 
absence of labyrinthine response in this case. An 


SL, systemic and local. 


interesting clinical feature was the finding of nystagmus 
in only 1 of these 5 cases. 

In larger series of cases vestibular disturbance has been 
found in practically all cases after 3 or 4 weeks’ treat- 
ment with a dosage of 2-3 g. daily (McDermott 1947). 
Higher dosage producéd vestibular symptoms more 
rapidly. It is not yet known how permanent the 
vestibular changes are, but clinically there is usually 
compensation within 2—3 weeks, particularly in younger 
patients and when re-education by good physiotherapy is 
available. The residual symptom is difficulty in walking 
in the dark. 

Less serious side reactions to streptomycin included 
pain at the site of injection in about 20% of cases ; 
headache and nausea in about 10%, mostly in urinary 
cases receiving potassium citrate by mouth; skin 
rashes in 2 cases; drug pyrexia in one case; and 
cireumoral paresthesie in 3 cases. 

Severe pain at the site of injection was encountered 
more often with the earlier batches of streptomycin. 
The pain developed after 2-3 days’ treatment and was 
only temporarily relieved by the addition of procaine ; 
it gradually. passed off 3-4 days after the injections had 
been stopped. Pain was less often encountered when the 
drug was injected slowly and when the site of injection 
was varied. Once pain had developed it appeared to 
be a general hyperesthesia to injections of streptomycin 
rather than a local reaction, since the same intensity 
of pain was experienced whatever the site of injection. 

The skin rashes, which were of an irritating morbilli- 
form type, rapidly responded to anti-histamine drugs. 
Contact dermatitis among the nurses giving the injections, 
as has been reported by Crofton and Foreman (1948), 
was not seen. 

Circumoral paresthesie, encountered in 3 cases, 
consisted in tingling round the lips and face, associated 
in one case with slight swelling of the lips. These 
symptoms were only transitory and developed within the 
first few days’ treatment. 

No gastro-intestinal symptoms, apart from slight 
nausea in a few cases, could be directly attributed to 
streptomycin. 

It was considered that, when there was danger to life 
or rapid extension of infection by streptomycin-sensitive 
organisms, none of these side reactions was sufficiently 
serious to warrant cessation of treatment. 


BACTERIOLOGY 


The sensitivity to streptomycin of organisms isolated from 
cases before, during, and after streptomycin treatment and the 
concentration of streptomycin in blood and urine have been 
tested by the methods previously used for penicillin (Selbie 
et al. 1945) and by a plate method using discs of filter-paper. 
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Sensitivity to streptomycin has, where possible, been tested on 
a sweep from confluent growth to give the greatest possible 
chance of finding resistant organisms. 


Streptomycin Sensitivity 

The streptomycin sensitivity of the organisms isolated 
from the first 20 treated cases was estimated by the 
titration method. These organisms, comprising several 
strains each of Ps. pyocyanea, Bact. coli, Proteus, Strep. 
faecalis, and Staph. pyogenes, were inhibited by strepto- 
mycin in concentrations of 0-5-32 ug. per ml., giving 
figures in good agreement with those collected from 
various observers by Murray et al. (1947). 

Sensitivity, however, can be measured accurately 
enough for clinical purposes by the plate method, and 
this has been used to determine the sensitivity of organ- 
isms isolated from all later cases. All of the 74 strains 
isolated before treatment from the last 47 cases had a 
similar range of sensitivity to the organisms isolated 
from the first 20 cases. 

The distribution of these organisms is given in table Iv, 
with the number of strains of each species which persisted 
during treatment and of those which became resistant 
to streptomycin: 54 out of 94 strains persisted, and 
34 of these became highly resistant (some of the resistant 
strains of Ps. pyocyanea withstood as much as 30,000 yg. 
per ml.); and 29 organisms other than the original 


TABLE IV——DISTRIBUTION OF INFECTING ORGANISMS UNDER 
STREPTOMYCIN THERAPY, SHOWING NUMBER OF STRAINS 
STREPTOMYCIN RESISTANT AFTER TREATMENT. 


} 
| No. of | No. at setdnel No. of residual 








| strains of 
eR isolated | original nin ot other 

trecat- | —__<_—_—_—__—__—__—_ +} —_—_________ 

went | Resistant Sensitive Resistant Sensitive 
Ps. pyocyanea. . | 20 | 44 7 | 10 6 
Batt.coi ..| 22 | 8 5 2 4 
Proteus we 4 0 1 2 1 
Bact. frieMlanderi | 4 0 0 0 0 
Strep. fecalis . . | 8 4 0 0 0 
Strep. pyogenes 2 1 0 0 0 
H. para-influenze | 1 | 0 0 0 0 

Staph. pyogenes | 26 | 7 7 0 Pa f, sh 
Total 34 20 | 14 15 


at 
, = 


species were isolated after treatment, almost half of 
which were resistant to streptomycin. 

In 5 cases of urinary infection resistant strains of the 
same species as the original organism were isolated after 
3 or more days during which the urine remained sterile. 
In one case of urinary infection (belonging to the tumour 
group and assessed as improved) cultures of Ps. pyocyanea 
were obtained before treatment and 9 days later, the 
only organism cultured during this interval being a 
streptomycin-resistant Staph. pyogenes. Both strains 
of Ps. pyocyanea were of the same phage type (Warner 


1948), though the later strain was at least 500 times more 


resistant to streptomycin than the original strain. 


STREPTOMYCIN CONTENT OF BLOOD AND URINE 


Tests for streptomycin in the blood-serum of patients 
receiving 3-hourly intramuscular injections of strepto- 
mycin 0-4 g. showed that the bacteriostatic levels of the 
serum were equivalent to 16-64 ug. of streptomycin 
during the first 2 hours, and to 8-64 ug. at 3 hours after 
injection. 

Table v shows that the streptomycin content of 39 
samples of urine from 14 patients on a daily dosage 
of streptomycin 3-2 g. varied considerably. In two- 


TABLE V—-STREPTOMYCIN CONTENT OF URINE DURING COURSES 
OF INTRAMUSCULAR STREPTOMYCIN 0:4 G. 3-HOURLY. 


No. of urine samples with a bacteriostatic level equivalent to a 
concentration of streptomycin (ug. per ml.) 


250-500 1000-2000 8000—50,000 


13 21 5 











thirds of the samples the streptomycin content was at 
least 1000 pg. per ml., and the sample with the lowest 
bacteriostatic level contained 250 ug. per ml., a con- 
centration at least ten times that necessary to inhibit 
the growth of most infecting organisms. These high 
concentrations of streptomycin in the urine, however, 
were insufficient to prevent the rapid development of 
resistant strains of bacteria, particularly in infections 
with Ps. pyocyanea. Of the 5samples of urine containing 
at least 8000 ug. per ml. of streptomycin, 3 were obtained 
from a case of urinary infection in which Ps. pyocyanea 
was quickly eliminated from the urine but reappeared 
four months later as a highly resistant strain. 


DISCUSSION 

In the wound infections the results of streptomycin 
therapy were promising. Organisms highly insensitive 
to penicillin and the sulphonamides were, in our cases, 
highly sensitive to streptomycin; and, provided that 
the wound was freely drained surgically, rapid improve- 
ment was obtained with streptomycin. Decrease in the 
discharge and diminution in constitutional symptoms 
were noted usually within a day or two of starting treat- 
ment, and the wound became sterile usually within a 
week. A few cases improved clinically, though the 
infecting organism persisted in the wound. All our 
patients with infected wounds received systemic strepto- 
mycin, and where there were exposed surfaces, from 
which reasonable absorption of the drug could be expected 
local treatment was also given. Treatment was continued 
till the wound was sealed. with healthy granulation 
tissue and discharge had ceased, or till a streptomycin- 
resistant organism was cultured from it. 

In the urinary infections all patients in whom the 
infecting organisms were eliminated had sterile urine 
within 72 hours, and usually within 24 hours, of starting 
treatment ; any organisms still present after 72 hours 
showed greatly reduced sensitivity to streptomycin. 
It was therefore concluded that no advantage was 
gained by giving streptomycin in adequate dosage for 
longer than 4 days in urinary infections, except in the 
rare event of the residual organism remaining sensitive 
to the drug. Thus in cases with suprapubic drainage 
only temporary sterilisation of the urine should be 
expected because of inevitable reinfection. 

Possibly the resistant strains of Ps. pyocyanea found 
during and after streptomycin treatment of these cases 
may be reinfections, but it is much more likely that they 
are the original strains of infecting organisms which have 
become resistant because they have been insufficiently 
accessible to the streptomycin, since the resistance 
found has been well beyond the range of resistance of 
naturally occurring strains. Also, in the only case in 
which Ps. pyocyanea was phage typed, the original 
sensitive strain and final streptomycin-resistant strain 
were found to be of the same type. 

The blood-streptomycin levels are very much lower 
than blood-penicillin levels in relation to the sensitivity 
of the infecting organism, but they are generally several 
times greater than the bacteriostatic dose required for 
the infecting organisms, and are evenly maintained over 
the whole period between injections, whereas with 
penicillin a high peak is followed by a rapid fall. 

It has, however, been our experience with penicillin 
that even during several weeks’ treatment no infecting 
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organism has developed sufficient resistance to become 
insensitive to inereased doses of penicillin, but with 
streptomycin the resistance developed in a few days has 
been far beyond the range of streptomycin treatment, 
since the dosage, already bordering on toxic levels, cannot 
be sufficiently increased without endangering the patient. 

It is therefore even more important with strepto- 
mycin than with the sulphonamides and penicillin that, 
when treatment is started, the largest possible dose 
consistent with the safety of the patient should be given. 

SUMMARY 

Streptomycin was given in 67 cases of infection by 
organisms insensitive to the sulphonamides and penicillin 
but sensitive to streptomycin. 

Relatively large doses of streptomycin limited to a 
4-day course in urinary infections due to a susceptible 
organism are likely to cure about a third of the cases, 
provided there is no mechanical obstruction to drainage 
producing an inaccessible nidus of infection. 

In staphylococcal infections resistant to other forms 
of chemotherapy the use of streptomycin has been 
promising. If no improvement occurs within a week 
of starting streptomycin, further treatment by surgery 
to eliminate inaccessible foci of infection and provide 
adequate drainage should be considered. 

Side reactions to streptomycin were encountered in 
less than a third of the cases, and in only 3 cases, where 
there was severe vestibular disturbance, were they of any 
serious significance. 

Our thanks are due to the consultant staff of the Middlesex 
Hospital without whose coéperation this work could not have 
been done. 
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EXPERIMENTAL OBSERVATIONS ON 
RENAL BLOOD-FLOW 


D, A. K. BLack M. G. SAUNDERS 
M.D., B.Sc. St. And., M.B., M.Sc. Mane. 
oM.R.C.P. LECTURER IN 
LECTURER IN MEDICINE EXPERIMENTAL PHYSIOLOGY 
UNIVERSITY OF MANCHESTER 

Trueta et al. (1947) have shown, anatomically, that 
the kidneys of several mammalian species possess an 
alternative circulation in which the blood perfuses deep 
glomeruli and medullary tubules .rather than cortical 
glomeruli and convoluted tubules. They have also 
shown that in the rabbit stimulation of the sciatic 
nerve or the use of various vasomotor drugs may bring 
this ‘‘ Oxford shunt,”’ as Americans call it, into operation. 

The observations which we report briefly here were 
made with two main objects: (1) to determine the 
effect of the shunt on renal function, as assessed by 
inulin and p-aminohippuric-acid (P.A.n.) clearances ; and 
(2) to determine by functional, as opposed to anatomical, 
studies whether the Oxford shunt could be brought 
into play in a species other than the rabbit. 

We have used cats and rabbits in these studies. In 
one series of experiments our chief object was to assess 
the effect of sciatic stimulation on the inulin and P.a.u. 
clearance without any exposure of the kidneys. Urine 
was collected with a bladder cannula, and the sciatic 
nerve was stimulated faradically in the thigh. Urine- 
collection periods of 10 minutes, with bladder wash-outs, 
were used. After the first two periods the sciatic nerve 
was stimulated for 10 or 20 minutes ; the collection of 
urine continued during stimulation and for at least 
20 minutes afterwards. With this technique we observed 
unequivocal changes in clearance in about half the 
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TABLE I—P.A.H. CLEARANCE IN RABBITS (ML./MIN.) 





Rabbit no. Pre-stimulation Stimulation Post-stimulation 


1 15-9 RH 12-0 
2 5 16-3 27-8 
3 14-7 10-3 
4 22-5 34-8 
5 14-6 15:1 
6 1-4 0-2 
7 15-2 17-0 
ta] bo ° 

9 12-6 16-1 
10 1-1 0-5 





Each value given is the average of two 10-min. periods. For the 
group of rabbits 1, 6, 7, 8, 9, and 10 application of the t test shows 
that the difference between the pre-stimulation and stimulation 
periods is highly significant (P 0-01). In rabbits 2. 3. 4, and 
5 there is no significant difference (P 0-9), 


rabbits studied but in a smaller proportion of cats. 
The rabbit results for P.A.n. clearance are shown in 
table 1. Five of the rabbits showed a fall in P.a.n. 
clearance which in some cases persisted into the period 
after stimulation ; in other cases the P.A.H. clearance 
returned to normal. Inulin clearances showed a fall in 
those animals whose pP.A.u. clearances fell, but mostly 
the fall in inulin clearances was smaller, with the result 
that the ratio Cy)/Cp.,.4,. increased. Fig. 1 shows the 
results in a cat in which the clearances showed a change. 
In general, sciatic stimulation was associated with a 
slight rise in systemic blood-pressure in cats, and a slight 
fall in rabbits. 

This first series of experiments seemed to indicate 
that sciatic stimulation could produce profound changes 
in renal function, the rabbit_being possibly more suscep 
tible than the cat, a difference which would be quite 
understandable in view of the different renal physiology 
of the two species. It was difficult, however, to be sure 
that these changes were related to the Oxford shunt, 
since constriction of the efferent arteriole in the normal 
cortical circulation might produce the same kind of 
clearance changes. The conditions of experiment did 
not allow inspection of the kidneys at the actual time 
of stimulation, and removal of the kidneys after the 
clearance periods were over gave only equivocal evidence 
of a shunt having actually been in operation half an 
hour earlier. : 

A second series of experiments was therefore begun, 
in which the blood from one retial vein was diverted 
through a 
plastic tube, 
returning to 0-6 
the external 
jugular vein. 
Our prepara- 
tion was 
modified from 
that of A. A. 
Glynn and J. 
D. Biggers.* 
Instead of 
cannulating 
the renal 
vein directly, 
we cannu- 
lated the 
inferior 
vena ¢ava 
and ligated it between the two renal veins (fig. 2). It 
was possible to measure directly the renal blood-flow 
with a side-tube, to collect samples of renal-vein blood, 
and to measure the renal-vein blood-pressure. 

The establishment of this circuit involves opening the 
abdomen and some interference with the renal pedicle 
in placing the vena-caval ligature. Rabbits stood this 
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Fig. |—Clearance results in a cat with sciatic 
nerve stimulated for the time shown. 





* Demonstrated at Sheffield to the joint meeting of Northern 
Medical Sciences Colloquia in 1948. 
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éiemaies badly, but we were able to chunwe eight 
eats and one rabbit in which the renal-vein outflow 
was 10 ml. or more per min. At this level of blood-flow 
defective extraction of P.a.H. from the plasma cannot 
be ascribed to total renal ischemia. Normally P.a.H. is 
almost completely extracted from the plasma, and the 
P.A.H. clearance is therefore used as a measure of renal 
plasma-flow. Table 1 shows the renal blood-flow and the 
(arterial P.A.H.—renal vein P.A.H.) 
arterial P.A.H. 

in the eight cats whose normal renal blood-flow qualified 
them for study. These are not normal animals, but the 
reduction in P.A.H. extraction by kidneys whose total 
blood-flow is normal is rather striking and ean only 
mean that a substantial part of the blood flowing 
through the kidneys is failing to perfuse the secreting 
part of the tubules. This picture is sometimes induced 
by stimulation, but was often present with no other 
stimulus than the operative trauma. 


extraction ratio of P.A.H 


An incidental observation tends to confirm the presence 
of an important shunt in the cat’s kidney. In one animal 
with a narrow jugular cannula and a high renal-vein 
blood-flow the pressure in the side-tube was noted to 
be high. When outflow from the renal vein was deliber- 
ately obstructed, the 
renal-vein blood- 
pressure in most of our 
cats rose rapidly to 70 
em. or more of saline 
solution. We were 
never able to observe 
femoral or vena-caval 
blood-pressures in 
excess of 10 cm. of 
saline solution, even 
after obstruction; 
though failure of the 
blood-pressure to rise 
in these veins might be 


i ary er ‘ attributable to large 
Aare gags ey iain, . fae venous anastomoses. 
connects renal vein (R.V.) with In a minority of cats 


—— lend bonene an the renal-vein blood- 
(K;) passes into he tube, while pressure did not rise 
pn aust vic...” interior after obstruction. 

Specimens taken from 


vena cava. 
the obstructed renal 
vein showed a poor extraction of P.a.H., and we believe 
that renal-vein blood-pressures of this magnitude imply 
large communications between renal artery and vein: 





DISCUSSION 


We have found evidence that in cats as well as in 
rabbits appropriate stimulation leads in some animals 
to profound alterations in P.a.H. and inulin clearance, 
which may correspond to the presence of the Oxford 
shunt. Moreover, in similar circumstances the extraction 
of p.a.H. from the blood by the kidney is impaired, even 
when the renal-vein blood-flow is in the normal range ; 
and in such circumstances it is quite unreal to equate 
P.A.H. clearance with renal plasma-flow, though inulin 
clearance will continue to measure glomerular filtration- 
rate. The general pattern of clearances during stimulation 
of a type known to be capable of inducing the shunt is 
a lowering of inulin and P.a.H. clearance, together with 
a rise in the ratio of inulin to P.a.H. clearance. 


Kubicek and Kottke (1946) reported a raised Cyy/Cp.4.n. 
ratio in dogs during stimulation of the renal nerves, 
before the Oxford shunt had been demonstrated. 
Theoretically, the relative changes in inulin and P.a.H. 
clearances will depend on the different perfusion of 
glomeruli and of secreting tubules respectively. The 


TABLE II-—BLOOD-FLOW FROM ONE KIDNEY AND P.A.H.- 
EXTRACTION RATIO IN CATS 





(ml.‘min.) P.A.H. extraction (%) Stimulation 
1 1 77 Se wiatic 
13 80 Nil 
12 20 Renal-vein obstruction 
20 80 Pituitary extract 
20 62 Nil 
10 62 Nil 
10 50 Nil 
12 58 Nil 








Renal blood-flow was measured by direct collection, P.A.H.e€ xtrac- 
tion by analysis of arterial and renal-vein blood. Stimulation “ nil ’” 
means no stimulus other than operative trauma. 


observed rise in Cyy/Cp., 41, ratio will correspond to smaller 
impairment of filtration of inulin than of tubular excretion 
of p.a.H., and might seem at first to support the view 
that the shunt is glomerular, through the juxtamedullary 
glomeruli. 

Some things are difficult to explain on this basis. 
Inulin clearance is profoundly depressed, even if not to 
exactly the same degree as P.A.H. clearance, pointing to 
a diversion of blood-flow away from the glomeruli. 
Moreover, the rapid increase of blood-pressure to 70 mm. 
or more in the renal vein is difficult to explain on the 
assumption that all the blood has passed through 
glomerular capillaries. Simkin et al. (1948) observed that 
glass spheres of a diameter much larger than that of 
the glomerular capillaries can pass through the kidneys. 
These ¢hings make us question the predominant rdle 
assigned to the juxtamedullary glomeruli in the Oxford 
shunt, and suggest that the medullary pathway may be 
largely non-glomerular. 


Speculation on the part played by the Oxford shunt 
in conditions so diverse as crush injury and essential 
hypertension’ has far outrun any serious attempt to 
devise means of recognising when the shunt is in operation 
in man. Our observations may have some bearing on 
this problem. A simple fall in clearances is obviously 
not enough, since it could be produced by changes in 
vascular tone in the ordinary cortical circulation or 
by a fall in the systemic blood-pressure. Even when 
combined with a rise in filtration fraction, it would still 
not be definite, since either an efferent arteriole constric- 
tion or a rise in renal-vein blood-pressure (Bull 1948) 
could explain this pattern. Observations on the P.A.H. 
content of renal-vein blood, as compared with systemic 
blood, would be helpful, since a gross fall in P.A.H. 
extraction would provide real evidence that the cortical 
circulation was being by-passed. The only confusing 
factor here might be a gross reduction in total renal 
blood-flow from general causes leading to defective 
excretory function by anoxic tubules; this could be 
excluded by normal blood-pressure readings. 


We suggest that the following criteria sbould be satisfied 
before the presence of a shunt is invoked to resolve our 
renal and hypertensive dilemmas: (1) low clearances 
of inulin and P.A.H., with some rise in the: Cyp/Cp.a.n. 
ratio; (2) an extraction of P.a.u. by the kidneys of less 
than 80% ; and (3) absence of gross changes in the general 
circulation. 

We hope that these criteria, based on experiments on 


animals, may be useful to workers tackling the important 
clinical problems which may involve a renal shunt. 
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FATAL AIR EMBOLISM DURING 
BLOOD-TRANSFUSION 


G. B. DoyLE PaTRICIA FRODSHAM 


M.B. N.U.I. B.M. Oxfd 


ASSISTANT PATHOLOGIST FORMER HOUSE-SURGEON 
CITY HOSPITAL, NOTTINGHAM 


Fatat air embolism is comparatively raré, 56 cases 
being reported in the decade 1932-42, of which only 
4 were associated with blood-transfusion.1 The cireum- 
stances of the case we present are most unusual and 
paralleled only by that of Dolton et al.? 


On April 13, 1948, subtotal gastrectomy was performed 
on a man of 49 with a long-standing gastric ulcer. Some 
weeks previously he had had a blood-transfusion for a 
hematemesis. Clinical examination showed him to be 
otherwise healthy. His blood-pressure was 130/75 mm. Hg 
and hemoglobin 11-8 g. per 100 ml. 

On the morning of operation a saline transfusion was set 
up as follows: a cannula was tied into the right internal 
saphenous vein at the ankle with a catgut ligature, the distal 
portion of the vein tied off, and the skin incision sutured. 
A dry gauze dressing was applied, and the whole sealed off 
as far as possible with elastic plaster. 

The apparatus used for transfusion was of the familiar 
type with a stockinette filter. The rubber tubing between 
the bottle and cannula was interrupted by a drip chamber, 
without a side-tube, and a glass connexion 20 cm. from the 
cannula, A screw clamp was applied below the drip chamber. 
Precautions were taken to exclude air from the tubing before 
inserting thé cannula into the vein. 

Preoperative medication consisted of ‘Omnopon’ gr. */; 
and scopolamine gr. 7/359. A spinal anesthetic of 16 ml. 
light ‘ Nupercaine’’ was given, and a splanchnic block per- 
formed with 100 ml. of 0-25% procaine with | ml. of adrenaline 
1 in 1000. During the operation these were supplemented 
by 0-75 g. of thiopentone, 10 mg. of curare, and nitrous 
oxide with oxygen. 

The operation (performed by Mr. E. B. Z. Masterman) 
lasted 2 hours 10 minutes. Five minutes after it had begun 
a bottle of blood (grouped and cross-matched) was substituted 
for the saline bottle. At the time of his return to the ward 
the patient was in good condition and the transfusion running 
satisfactorily. 

The ward sister noted 50 min. later that the drip was 
running very slowly. She milked the tube and apparently 
improved the rate of flow; 10 min. later the blood-pressure 
was 120/80 mm. Hg, pulse-rate 100 per min., and the patient’s 
general condition satisfactory. In another 5 min. the sister 
noted that the drip had stopped. She milked the tube again 
and shook the bottle. When the flow did not start again, 
she attached a Higginson syringe to the air-inlet tube of 
the bottle and applied pressure. The patient quickly became 
eyanosed, and the drip chamber was seen to be empty. 
The syringe was removed and the tubing clamped off. Oxygen 
and nikethamide were given, but the patient rapidly became 
pulseless and stopped breathing. 

After his death it was seen that the glass connexion in the 
transfusion apparatus contained no blood, and crepitus was 
elicited in the upper part of the right internal saphenous 
vein but not in the left. 

At necropsy the bowel anastomosis was found to be intact. 
All the large systemic veins of the abdomen, thorax, and neck 
contained air-bubbles. There was a considerable amount of air 
in the pelvic veins, especially on the right side. A small incision 
was made into the anterior part of the pericardium, and the 
pericardial sac was filled with water. The right ventricle 
‘was then punctured, and several large air-bubbles escaped. 
There was a small amount of frothy blood in the right side 
of the heart. The veins on the surface of the cerebrum also 
contained a few small air-bubbles, but this is not an unusual 
necropsy finding. Apart from some slight inflammation in 
the pelvis of the right kidney no other organic disease was noted. 


DISCUSSION 
Measurements of the transfusion apparatus taken 
afterwards showed that at the time of the accident 
the level. of blood was 2-8 cm. above the top of the 


1. Simpson, K. . Lancet, 1942, i, 697. 


2. Dolton, E. G., Gardner, E., Wylie, W. D. Ibid, 1945, i, 531. 


outlet tube and 5-1 cm. above the cork, and it was 
2-6 cm. below the top of the filter. The ward sister 
could not remember clearly at what stage she shook 
the bottle. If she did so after applying pressure with 
the Higginson syringe, a possible explanation is that 
blood was momentarily displaced, allowing air under 
pressure to come in contact with the outlet tube and 
pass thence through the tube and cannula. We tried 
later experimentally to bring about such a result but 
could not do so at the level of the blood that we found 
in the bottle. 

In the case reported by Dolton et al.? from St. Thomas’s 
Hospital a Higginson syringe was applied to hasten a 
transfusion during operation, and 15 min. later the 
patient died suddenly, the diagnosis of air embolism 
being confirmed at necropsy. The relative levels of 
blood and outlet tube at the time of this accident are 
not mentioned in the report, but one assumes from the 
explanation given that the blood was still above the 
tube, as in our case. The explanation which they offer 
(and support experimentally by partially occluding the 
filter with collodion) is that the filter became partially 
blocked, thus slowing the drip; the rise of air-pressure 
in the bottle then 
did not hasten the 
passage of blood 
through the filter ; 
instead, air passed 
through, and air 
and blood passed 
intermittently 
down the tube. 

We could not 
reproduce their 
results using 
collodion ; perhaps 
they used a metal 
filter. However, we 
were anxious to 
discover whether blood-clot could have a similar effect. 
Accordingly we brought about partial clotting in a bottle 
of citrated blood by the addition of calcium chloride, 
and ran the blood out through a similar apparatus to that 
used for transfusing the patient. We found that, when 
the bottle was a little less than half full, the level of 
blood being '/, in. higher than at the time of the 
accident, the drip slowed down, and air-bubbles and 
blood entered the drip chamber intermittently. The 
flow soon ceased, and the level of blood in the drip 
chamber fell. Application of pressure then through a 
Higginson syringe completely emptied the drip chamber, 
and air passed out through the cannula. 

It seems, then, that if a filter becomes partially 
blocked by blood-clot during transfusion the raising of 
the pressure inside the bottle is dangerous and may 
lead to fatal air embolism. How often sufficient clot 
is present for this to occur is impossible to say, but 
clots adherent to the filter are a common finding when 
one bottle of blood is being substituted for another. 
Also it must be remembered that only the part of the 
filter below the level of the blood need be occluded. 

When donors are being bled, it is not uncommon to 
find blood-clots forming in the tubing when the rate of 
flow is abnormally slow. A bottle of blood containing 
some of these clots would presumably be more likely to 
clog a filter than one that filled at a normal rate. 


TOP OF FILTER 
—LEVEL OF BLOOD 









26cm. 





TOP OF OUTLET 
TUBE 


PROPHYLAXIS 


To prevent any similar accident it is now a rule at 
this hospital that Higginson syringes may be used for 
the above-mentioned purpose only by a doctor in an 
emergency. The administration sets are assembled at 
the regional transfusion centre to ensure the use of 
outlet tubes of standard length. It is probably a wise 
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precaution never to apply pressure during transfusion 
once the level of blood has begun to fall below the top 
of the filter. Macintosh and Pask* have designed a 
piece of apparatus—a glass float in the drip chamber— 
to prevent air embolism. 

SUMMARY 

A fatal case of air embolism followed the use of a 
Higginson syringe to expedite a blood-transfusion. 

The explanation advanced is that the blocking of 
the lower part of the filter by blood-clot allowed air 
instead of blood to pass into the patient when the 
pressure inside the bottle was raised. 


HAMOCHROMATOSIS 
IN THREE FAMILIES AND IN A WOMAN 


R. D. LawRENCE 
M.A., M.D. Aberd., F.R.C.P. 
PHYSICIAN IN CHARGE OF DIABETIC DEPARTMENT, 
KING’S COLLEGE HOSPITAL, LONDON 

BRONZED diabetes is a very rare disease confined 
almost entirely to males, and probably due to an inborn 
error of iron metabolism. Sheldon’s monograph * 
mentions very few familial or hereditary cases and 
emphasises the rarity of the disease in females. It 
therefore seems right to report three families in which 
brothers were affected and one rare female case. 
Family I FAMILIAL CASES 

I have already reported * a family in which 2 brothers 
certainly, and 2 other brothers perhaps, had hzemo- 
chromatosis out of 6 males; for details the reader is 
referred to my previous paper. 
Family II 

The second family (fig. 1) consisted of the parents, 
7 sons, and | daughter. Of the 7 sons 4 were killed in 
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Fig. i—Family 11: square, male; circle, female ; hatched, killed in 
1914-18 war ; black, hemochromatosis ; plain, normal. 





the 1914-18 war. Neither the long-lived parents nor the 
daughter were diabetic. 

The eldest surviving son came to me, because of diabetes, 
at the age of 52. Hepatomegaly had been discovered five 
years previously, a hydatid cyst had been tentatively 
diagnosed, and a year before he came to me the patient 
had undergone a Talma-Morison operation, when a typically 
pigmented cirrhosis had been found. Insulin 60 units daily 
enabled him to live a hard hunting and shooting life for 
three years, and then he died of ascites. 

The second surviving son developed diabetes acutely at the 
age of 59, with intense wasting and ketosis. He had been 
known to have a very large liver for three years and, besides all 
the classical symptoms, had numerous darkly pigmented 
areas of skin carcinomatosis, particularly on the wrists and 
face. He did well on 50 units of insulin a day for three years, 
but after an attack of gastro-enteritis he died in the depths 
of the country from “ streptococcal meningitis and diabetic 
coma ”—the details are obscure. 


Family III 

This family (fig. 2) consisted of the parents and 
5 sons, including a pair of identical twins so unique in 
their medical history that one longs in retrospect for 
more detail.* 








3. Macintosh, R. R., Pask, E. A. Jbid, 1941, ii, 10. 

4. Sheldon, J. H. Hremochromatosis. London, 1935. 

5. Lawrence, R. D. Lancet, 1935, ii, 1055. 

*I am greatly obliged to Dr. Thompson Hancock for putting his 
splendid notes at my disposal, and perhaps he will and should 
ee fuller details instead of my brief résumé of the hereditary 
aspect. 
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The father, aged 72, was operated on for gall-stones in 
both the gall-bladder and the common duct. At 74, after 
a prostatic obstruction, he died with a definite severe diabetes 
and an enlarged liver but no splenomegaly and no pigmentation 
suggesting hemochromatosis (no necropsy). The 3 brothers 
of the twins seem normal. 

The history of the identical twins is better known. At 
the age of ‘28 both were diagnosed as typical cases (Harley 
Street standard tests) of acholuric familial jaundice and 
both underwent splenectomy. At 34 one twin had “ jaundice, 
and next year he developed hepatitis with a large liver 
At 36 diabetes developed and responded well to insulin. 
Nine months later after an attack of vomiting and cessation 
of insulin the man died in diabetic coma (blood-sugar 1280 mg 
per 100 ml.). Necropsy sections showed every feature o! 
hemochromatosis. 

The other twin, at the age of 36, was found, during an 
attack of tonsillitis, to have his liver enlarged to three finger 
breadths below the costal margin. He was referred to me soon 
afterwards for an opinion on minor glycosuria and an abnormal! 
glucose-tolerance test: fasting 173; after glucose 219 ('/. hr.), 
198 (1 hr.), 192 (2 hr.), 134 mg. per 100 ml. (3 hr.). I found 
typical skin pigmentation, impotence, a female type o! 
distribution of hair, and a liver extending four finger-breadths 
below the costal margin but less cirrhotically hard than 
is usual in these cases. I diagnosed hemochromatosis and 





early diabetes with confidence. He died six months later from 
repeated hemorrhages 
from a large gastric ulcer. 

Widespread deposits of 

hemosiderin were found 

in all his organs, but there oO oO = * oO 
was an unusual absence 2 3 4 5 
of hemofuscin. This prone. tigg 
absence and the presence TWINS 

of iron-reacting, particles ie, 2-tamlly hatched, date 
in his red cells (siderocytes) 20oarently normal ; other pS ors 
suggested a disease akin as in fig. |. 

to, but not identical with, 

hzemochromatosis (personal communication of Dr. A. H. T. 
Robb-Smith to Dr. Hancock). 

Despite the atypical findings in the second twin, 
these twins present evidence of a genetic factor in what 
seemed to me typical hemochromatosis. 


HAZ MOCHROMATOSIS IN A FEMALE 


This disease is so rare in women that it seems worth 
recording the only female case I have seen, in comparison 
with 39 males. Sheldon * notes that only 16 female to 
295 male cases have been published (i.e., about 1 to 20). 

A woman of 66 was referred to King’s College Hospital! 
with about four weeks’ history of classical symptoms of 
diabetes, thirst being the most troublesome. Heavy glyco 
suria and a blood-sugar of 384 mg. per 100 ml. were found 
but no ketosis, and the patient responded well to 40 units 
of insulin a day as an outpatient. Bronzed diabetes was 
suspected from her slaty-brown colour and hepatomegaly 
and was confirmed by skin biopsy. The rarity of the case 
led to the woman’s admission to hospital for full investigation. 

Her previous personal and family history were irrelevant 
She had always been a dark brunette but had noted furthe: 
darkening for two or three years. The exposed parts, face 
and hands, were darkest and very slaty, and the abdominal! 
parietes browner, with some almost black spots. The 
mucose were not pigmented. The liver extended three 
finger-breadths below the costal margin and was hard and 
slightly rough but not tender; the spleen was just palpable. 
Axillary hair was absent, and the pubic hair was scanty 
and fine. The diabetes responded readily to insulin; but, 
as is usual in such cases, the patient regained little weight. 
The usual mild hypochromic anemia was present. The 
erythrocyte-sedimentation rate was 18 mm. in | hr, 

Before she died of asthenia and heart-failure three 
years later, this patient became as dark as a southern 
Indian—darker than any male case I have seen. Adrenal! 
insufficiency was suspected from her asthenia and low 
blood-pressure (90/70 mm. Hg) but disproved by blood 
chemical tests. Necropsy showed typical deposits of 


iron in all the organs examined, substantiating the 
clinical diagnosis of hemochromatosis. 
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Medical Societies 


LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY 
The Lipoidoses 


AT a joint meeting of the Liverpool Medical Institution 
and the Manchester Medical Society in Manchester 
on March 2, Sir HENRY COHEN delivered an address on 
the Lipoidoses-—Clinico-Pathological Study. 

Interest in the lipoidoses, he said, began nearly a 
century ago with the description by Addison and Gull of 
large, pale, ‘‘foamy’”’ cells in vitiligoidea planum et 
tuberosum—the lesion now labelled xanthoma multi- 
plex. As time passed, several diseases were described 
as belonging to the group of lipoidoses, their common 
feature being the “foamy ”’ cell. Increasing knowledge 
of lipoid metabolism and more intensive histological 
study had helped towards a clearer understanding of 
these conditions, which. though superficially diverse, were 
shown to be different facets of a uniform process. 

Excluding neutral fats, the lipoidoses revealed disturb- 
ances in the metabolism of: (1) phosphatides, of which 
the monoaminophosphatides, lecithin and cephalin, and 
the diaminophosphatide, sphingomyelin, were of major 
import ; (2) cerebrosides, of which kerasin was significant ; 
and (3) cholesterol, which played an important role 
in bile, vitamin-D, and sex-hormone disturbances. In 
disease, excess of lipoid might appear in the intercellular 
spaces or within the cell. Extracellular lipoid deposits 
were seen in such degenerative changes as lipoid 
proteinosis and necrobiosis lipoidica diabeticorum. 

Accumulation of lipoid within the cell could arise (a) 
from hyperlipemia, the excess lipoid being taken up 
by cells of the reticulo-endothelial system; (b) from 
abnormal cellular metabolism leading to excessive 
production of lipoid within the cell; or (c) from both 
factors. In disease it would seem that one of the lipoids 
was primarily involved though the others were in lesser 
degree also affected. Thus phosphatide metabolism 
was disturbed in Niemann-Pick disease, Tay-Sachs 
disease and other forms of cerebromacular degeneration, 
gargoylism, and the Biirger-Griitz syndrome ; while in 
Gaucher’s disease kerasin appeared the predominant 
cellular lipoid. 

The xanthomatoses associated with disturbance of 
cholesterol metabolism fell into three groups. The 
first appeared to be the direct outcome of a hyperlipzemia, 
and disappeared when its cause was removed; this 
group included familial types and those associated .with 
diabetes mellitus, hepatic inadequacy, glycogen storage 
disease, lipoid nephroses of all types, and myxcedema. 
In this group was often found extensive and diffuse 
cutaneous xanthomatosis of neck, back, and palms and 
soles. The second group comprised xanthoma palpe- 
brarum, xanthoma tuberosum et planum, xanthoma 
tendinosum, xanthoma of blood-vessels and endo- 
cardium (often responsible for familial and hereditary 
forms of coronary occlusion), and xanthomatous biliary 
cirrhosis. These, though associated with hyper- 
cholesterolemia, showed evidence of intrinsic cellular 
dysfunction ; they were not separate diseases, and all 
described types might be found in the same patient ; 
they showed no significant reversibility when lipoids 
were withheld. Clinical evidence suggested that this 
form of xanthomatosis might be a precursor of calcinosis 
cutis of the Thibierge-Weissenbach type. In the third 

group were included xanthoma disseminatum, Hand- 
Schiiller-Christian syndrome, Letterer-Siwe syndrome, 
and eosinophilic granuloma of bone. In these the blood 
cholesterol was normal. The pathological changes had 
a common pattern; all variations and gradations of 
change occurred, depending on the sites of the lesions 
and whether the predominant cell was the primary 
histiooyte,. or its a aciopnl or ‘ * foam ” cell modification. 

: ihe: is, to put it tie diapessionately, a definite 
ame value in good health and a very heavy cost in illness. 
. . . Economists have demonstrated that sickness costs the 
nation some 7% of its total annual income, and that expen- 
diture on the prevention of disease is only 4'/,% of the cost 
of sickness.’’—Dr. C. SEELEY in a Chadwick public lecture on 
Dec. 2, 1948. 
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| Reviews of Books 


An Atlas of Traumatic Surgery 
Josep TRUETA, M.D. Barcelona, p.sc. (Hon.) Oxfd, 
F.R.C.8. (Hon.) Canada, surgeon to the Wingfield-Morris 
Orthopedic Hospital, Oxford. Oxford: Blackwell 
Scientific Publications. 1949. Pp. 150. 30s, 


THis book was written to provide by photograph and 
short description a record of the methods and results of 
wound treatment in the latter half of the second world 
war. It will remain a standard and a guide to the methods 
and results then achieved. Wars are fought by new 
generations, and many of the methods of wound treat- 
ment learned by bitter and costly experience in the first 
world war had to be relearned by a new generation of 
surgeons in the second. It has been Mr. Trueta’s aim 
to provide a record for surgeons yet to be, though we 
hope they never have to use it. His atlas has been well 
put together, with a brief description of the surgery under- 
taken at each stage. Photographs taken at each major 
stage have been beautifully reproduced, and the book 
is as a whole a credit to the publishers. 


Scientists and Amateurs 
A History of the Royal Society. Dororny Stimson, 
PH.D. London: Sigma Books. 1949. Pp. 262. 15s. 


THE history of the Royal Society has been written 
already by several authors, notably Birch and Thomas 
Sprat, and especially by C. R. Weld in his great work. 
These, however, have been concerned only with certain 
periods of its life and activities. Miss Stimson’s book 
seems to be the first important account of the society 
from its inception up to,the present time. The Royal 
Society first arose as early as 1645, as a practical protest 
against the despotism of the theories of Aristotle and 
Galen, still regarded, then, as the final authority on 
science. Its members proposed rather to follow the 
experimental teaching of Vesalius and Copernicus, and 
were thus the first exponents of modern scientific method : 
from the beginning their tradition was the furtherance 
of natural knowledge by experiment and observation. 
The society survived the troublous Cromwellian period, 
and in 1660, after the Restoration, it received at least 
the titular support of its official founder, Charies II. He 
was interested and free with advice, but he contributed 
little else. In its early days the membership roll showed 
few real scientists, but many enthusiastic literary scholars 
whose assistance ought not to be underestimated. Lack 
of financial aid nearly wrecked the society; but it 
survived this and also the sneers of men so distinguished 
as Shadwell, Samuel Butler, Addison, and even Swift. 
It was not until the beginning of the 19th century 
that the great work of the society gained the recog- 
nition it deserved ; since then it has been the accepted 
authority in all the sciences. It is a great story, well 
told. 


Wuchsstoffe und Antiwuchsstoffe 
Ein Beitrag zum Stoffwechsel der Mikrooganismen, Dr. W. 
Rupo.tpu. Berne: Huber. 1948. Pp. 108. Sw. fr. 8.50. 


Tuis little book is a product of the day. It could not 
have been written a few years ago, for there was not the 
knowledge to fill it; and the subject is now advancing 
so rapidly that it will soon be quite impossible to compress 
it into a book of this size. As the subtitle implies, the 
greater part of the work is devoted to the effects of these 
growth-promoters and inhibitors on bacterial metabolism, 
but their importance in mammalian physiology is also 
discussed. The number of these substances which have 
been described is already legion; Dr. Rudolph mentions, 
for example, 11 variants of biotin and 9 of its classical 
antagonist, avidin. He opens with a section on the 
antagonism between p-aminobenzoic acid and sulphon- 
amides, and then in turn deals with nicotinic acid, 
pantothenic acid, the ‘“‘ pyridoxine ” group of compounds, 
biotin, thiamine, lactoflavine, inositol, choline, the K 
vitamins, cholesterol, the purines, and finally the amino- 
acids. ‘‘ Antivitamins’’ of the phytic-acid type, which 
were included in their discussion of the subject by the 
Nutrition Society, find no place in this hierarchy. With 
so many compounds to describe, the author has naturally 
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not been able to devote a great deal of space to each, 
but he has found room for plenty of structural formule 
which readers will appreciate. In short, he has made the 
most of an opportunity, and the book may be 
recommended. The 543 references should be enough 
to satisfy even the most prodigious thirst for further 
knowledge. 


Marriage Crisis 
Davip R. Mace. 
5s 


THis book, by’ Mr. David Mace, PH.D., secretary of 
the Marriage Guidance Council, belongs to a_ series 
designed to provide accurate sexual guidance, and to 
counteract the action of ‘ irresponsible literature.” It 
is perhaps better fitted to this task than its predecessor 
Does Sex Morality Matter?: Dr. Mace stresses the 
importance of home stability as an argument for 
monogamy, and those who do not share his conception 
of the religious basis of sexual conduct are given less 
reason to charge him with rationalisation than in previous 
books. He is perhaps less than fair to the motives which 
underlie much premarital intercourse, and the problem has 
greater complexity than this book suggests ; but in general 
he combines understanding with a deep desire to help the 
perplexed. The style of the book does not, however, 
strike the right key to inspire confidence in the reader. 
At present the prestige of science is high, while that of 
traditional morality is low; and much of the effect of 
educative literature depends on rightness of key. Light- 
ness of touch, which the book undoubtedly possesses, is 
not a substitute. 


London: Delisle. 1949. Pp. 141. 


Trichomonas Vaginalis and Trichomoniasis 
Ray E. TRUSSELL, M.D., associate in hygiene and preven- 
tive medicine, State University of Iowa. Springfield, TIl.: 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1948. Pp. 277. 30s. 


THIs must surely be the most exhaustive work ever 
published on so small a subject as the Trichomonas 
vaginalis. In a good and well-illustrated section 
Dr. Trussell covers the history and the exact morphology 
of the parasite, going on to describe its growth require- 
ments and the various culture media most suitable to it. 
The second part of the book, dealing with the tricho- 
monas infections in gynecology, should help and 
interest clinicians. Surveying the methods of infection and 
reinfection of the various forms of trichomonas, the author 
believes that a specific organism infects the vagina and 
others the mouth and lower bowel. He regards cross- 
infection of these various sites as unlikely. In a section 
on treatment: he examines all the usual and many unusual 
agents that have been employed against the trichomonas, 
pointing out some of the effects and dangers of the 
various drugs. Though it does not propound any new 
theories, gynzcologists, venereologists, and dermato- 
logists will be interested in this specialist book. 


Ways to Better Hearing 


LOWELL BRENTANO, with an introduction by A. G. 
WELLs, F.R.c.s. London: Allen & Unwin. 1949. 
Pp. 212. 10s. 6d. 

THE author of this book has defective hearing, and 
has therefore learned from experience how little the 
difficulties of the deaf are appreciated by the world at 
large, and how meagre is the guidance offered by the 
medical profession to those who have to adjust them- 
selves to gradual loss of hearing for normal speech and 
perhaps eventually to the loneliness of perpetual silence. 
It is a manly book, inspired by hopefulness, sympathy, 
and common sense, without a trace of sentimentality or 
conscious uplift. Since it is designed for the lay reader, 
scientific detail is occasionally sacrificed to simplicity ; 
but it should be read not only by those with impaired hear- 
ing but by the doctors whose duty it is to advise them. 
It gives up-to-date information about audiometer 
tests, the choice and maintenance of hearing-aids, the 
value of lip-reading lessons, and the folly of consulting 
quacks. Arnong the best chapters are those which discuss 


the education of hearing (or rather the faculty of auditory 
attention) and the improvement of speech. The book 
ends with five appendices, all written by experts in their 


own fields, on speech prapretions for the hard-of-hearing, 
psychological aspects of deafness, hearing-aid dealers 
approved by the National Institute of the Deaf, methods 
of rating the performance of hearing-aids, and instructions 
on how to conduct a test in one’s own home when 
choosing the hearing-aid best suited to one’s individual 
disability. 

Die Uberlastungsschiden des Skelettsystems 


Dr. Med. Hans WertTHMANN. Berne: Huber. 
Pp. 46. Sw. fr. 8.50. 


In this little monograph Dr. Werthmann groups 
together under the general title of stress lesions of the 
skeleton a rather heterogeneous assortment of bony dis- 
orders—not only the well-known fatigue fractures of 
bone but also such examples of avascular necrosis as 
occur in the carpal lunate and the head of the femur. 
Osteochondritis dissecans and even slipping of the 
upper femoral epiphysis are also included. The result 
of this catholic approach is that «etiology and pathology 
are not as clearly set out as they might be. A number 
of the radiographic reproductions are rather vague, and 
unfortunately serial radiographs purporting to illustrate 
the evolution of a consolidating lesion are of different 
densities. On the other hand such oddities as stress 
lesions in os calcis and great trochanter recorded here 
are well worth noting, since they may be of importance 
in the differential diagnosis of tuberculous disease in these 
sites. 


1948. 





Cum Notitia (Bristol : John Wright & Sons. 1949. Pp. 395. 
12s. 6d.).—These reminiscences of the late Dr. D. A. Alexander 
were apparently addressed to his son, They give the 
impression, at first, of random jottings of professional experi- 
ences of interest; but closer examination reveals many wise 
and original sayings, the product of a keen and observant 
mind, warning in many cases against superficial, and at times 
against over-subtle, diagnosis. The author frankly confesses 
his own failures as well as his successes. The book ranges 
widely over present medical knowledge and his conclusions 
have been shrewdly drawn after analysis of the symptoms, 
often conflicting, of some of his examples. Perhaps the most 
illuminating letters are those concerned with tuberculosis in its 
protean aspects. The book is written in an easy. fireside 
manner which makes pleasant reading. 


Practical Orthoptics in the Treatment of Squint 
(3rd ed. London: H. K. Lewis, 1949. Pp. 271. 35s.).— 
This book, by Mr. T. Keith Lyle, F.R.c.s., and Miss Sylvia, 
Jackson, 8.R.N., has been enlarged and much of it has been 
rewritten. It is now a comprehensive work on the modern 
practice of orthoptics—so full indeed that it might well 
have been condensed in places. Mr. Lyle does not allow 
his enthusiasm to lead him into false claims; but a short 
chapter on what orthoptics cannot do would have been 
appreciated. Most doctors overestimate the effect ‘of this 
treatment, and they need to be told emphatically that the 
method, though invaluable in diagnosis,.is rarely curative 
by itself. Much expensive time is wasted, up and down 
the country, in giving orthoptic treatment to children and 
adults who cannot benefit by it. This book, however, is 
clear and sound. 


A Textbook of Pathology, General and Special (5th ed. 
London: Heinemann Medical Books. 1948. 2 vols. Pp. 1582. 
£8 8s.).—In their standard work, Prof. J. Martin Beattie 
and Dr. W. E. Carnegie Dickson, with their collaborator 
Prof. A. Murray Drennan, follow the classical divisions of 
their subject into general and special pathology ; and the two 
volumes are a mine of detailed information. The general 
section gives plenty of space to modern theories, but also 
quotes the great pioneer works of the past; the section on 
inflammation is particularly good. The chapters on special 
pathology are more patchy, though that on the nervous system 
must be one of the best ever written. The section on blood 
also deserves high praise. Some of the other sections are 
rather sketchy: carcinoma of the thyroid is dismissed in 
8 lines, and the female generative organs get only 18 pages, 
while the annotation of diagrams is sometimes misleading. 
Helminthology and immunology, which are adequately 
covered by special books, might well have been omitted, 
leaving more space for special pathology. Illustrations are 
numerous and good—and related to the text, moreover. 
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3 of For TOPICAL application in allergic dermatoses 


‘Benadryl,’ the potent antihistamine agent and antispasmodic, is now available 
tress for topical application as a cream containing 2 per cent of the drug in a 
these specially prepared water-miscible base. 

. 395. ‘Benadryl’ Cream may be used either alone or to supplement oral or 
epess- parenteral therapy. In the treatment of atopic or contact dermatitis and 
foanee erythema multiforme it has additional value as an antipruritic, reducing 
toms, the erythema, «edema and pruritus met with in these conditions. 


reside ‘Benadryl’ Cream has also 


i ‘Benadryl’ 


3.).— been found to he _ of 


been 
odern benefit in the treatment of rr Cm wre 
well 


eal some cases of pruritus ani, pruritus vulva, neuro-dermatitis, bee-stings and 


ative insect bites. 


a Available in 1-oz. collapsible tubes ‘and I1-lb. jars 
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LEWIS’S OF GOWER STREET tonpon, wc. 


A TEXTBOOK OF X-RAY DIAGNOSIS 
By BRITISH AUTHORS 


Edited by S. COCHRANE SHANKS, M.D., F.R. Cc. P., F.F.R., Dean, University College tm Medical School, Honorary Director, X-ray ere 
Department, University College Hospital, etc. : PETER KERLEY, M.D., F. ry y P., F.F.R., D.M.R.E.; and the late E. W. TWINING, M.R.C-.S., F.F.R., 
D.M.R. 





Vol. |. Pp. xii+592 398 Illustrations 63s. net. 
Vol. tl. Pp. xii+458 307 Illustrations 50s. net. 
Vol. ti. Pp. xiv+ 800 710 IWustrations 76s. net 





PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE 
By S. BARTON HALL, M.D., D.P.M. With illustrations. Demy 8vo. 21s. net ; postage 9d. (Nearly ready) 

A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Eighth Edition in Five Parts. Not sold separately. 
Profusely illustrated. Parts |, Il, Ill and IV now ready. Part V ready next month. 52s. 6d. net the set. 

THE PRINCIPLES AND PRACTICE OF RECTAL SURGERY 
By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. Thoroughly revised with |! coloured plates and 278 other illustrations 
(some in colour). Royal 8vo. 45s. net. 


THE ANATOMY OF THE EYE AND oo 





including the Central Connections, De ativ of the Visual Apparatus : 
By EUGENE WOLFF, M.B., B.S. Lond., €. R.C.S. Eng. thea Edition. With 323 illustrations (21 coloured) in plates and the text. Crown 4to. 
45s. net. 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF SQUINT AND OTHER ANOMALIES OF 
BINOCULAR VISION 
By T. KEITH LYLE, M.A., M.D., M.Chir. Cantab., M.R.C.P. Lond., F.R.C.S. Eng., and SYLVIA JACKSON, formerly Senior Orthoptist, Royal 
Westminster Ophthalmic Hospital. With the assistance of LORNA BILLINGHURST, D.B.O., and DIANA SALSBURY, D.B.0. Third Edition. 
Wich 151 illustrations, including 3 coloured plates. Crown 4to. 35s. net; postage 9d. 
COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D.,F.R.C.P. Eighth Edition. With 8 coloured plates and 212 illustrations in the text. Demy 8vo. 21s. net ; 
postage 9d. Reprinted 1948. 
TEXTBOOK OF OBSTETRICS 
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Ulcerative Colitis 


Tue fact that emotional disturbances can produce 
pathological changes in the colon is now acknowledged. 
The nervous pathways through which these changes 
are initiated are probably mainly parasympathetic 
from the hypothalamus. The motor parasympathetic 
supply of the small intestine and the proximal part 
of the colon, up to and including the ascending limb 
of the splenic flexure, is from the vagus, while the 
rest of the colon and the rectum are supplied by the 
sacropelvic nerve. PoRTER' points out that in many 
eases of ulcerative colitis, and especially early ones, 
the disease remains localised in the section supplied 
by the sacropelvic nerve ; this may be due either to 
the transmission of more impulses along this nerve 
or to particular susceptibility of this part of the 
bowel. One result of parasympathetic stimulation is 
hypermotility of the small intestine, such as has been 
sometimes observed by radiologists in patients with 
ulcerative colitis. This hypermotility causes an 
increased amount of small-bowel- contents to be 
passed into the colon, together probably with an 
excess of pancreatic enzymes, which are present in 
high concentration in the lower end of the ileum. 

Porter believes that these enzymes may be 
responsible for ulceration, partly because gut as seen 
through a proctoscope resembles the excoriated skin 
around a fresh ileostomy, and partly because vagotomy 
has led to improvement in cases where the disease 
affects only the area below the vagal supply ; but so 
far there is no evidence of any increase in the trypsin 
content of the feces. Another possibility is that the 
bowel wall has a decreased resistance to the enzymes. 
Normally protection is afforded by the complex 
carbohydrate, mucin, which is hydrolysed by lyso- 
zyme, an enzyme normally present in the intestinal 
tract as well as in gastric juice, tears, and nasal mucus : 
and with ulcerative colitis lysozyme has been found 
in great excess.?, Furthermore, the production of 
lysozyme appears to be under parasympathetic 
control ; Mryer et al.’ found in five patients with 
peptic ulcer an average fall in lysozyme titre of 44% 
1. Porter, S. A. J. Amer. med. Ass. 1949, 139, 208. 

2. Meyer, K., Gellhorne, A., Prudden, J. F., Lehman, W. L., 
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after vagotomy. Thus parasympathetic overaction 
may well cause increased production of lysozyme 
with destruction of mucin, followed by lowered 
resistance of the bowel wall, this in turn leading to 
invasion both by tryptic enzymes and by normally 
innocuous bacteria. GRACE et al.* have confirmed 
that in ulcerative colitis the concentration of lysozyme 
in the stools is high, and they also discovered that 
the concentration varied with the activity of the 
disease ; during a remission it was relatively low. 
while during relapses it rose sharply, the increase 
sometimes preceding exacerbation of diarrhoea, More 
over, the lysozyme concentration was definitely 
related to the emotional state, being low when the 
patient was calm and relaxed, and rising in response 
to stimuli such as unexpressed anger, hostility, and 
resentment. By contrast, emotional stimulation of 
normal subjects and patients with mild types of 
diarrhoea without ulceration caused only slight and 
transitory rise in lysozyme concentration. That 
ulceration per se does not account for the increase in 
lysozyme was shown by the low concentration found 
in a patient with ulceration secondary to carcinoma of 
the colon. 

These findings have practical applications. The 
damping-down of emotional stimuli with phenobarbi- 
tone, already widely practised, is freshly justified. 
Belladonna, or one of its alkaloids, is also often used 
especially where pain is prominent ; and routine use 
may well be advisable. To inactivate the pancreatic 
enzymes, PoRTER uses sodium alkyl or lauryl! sulphate 
(both sulphonated fatty alcohols), and Meyer has 
found that these agents bind and inactivate lysozyme 
as well; they are best given in enteric-coated pills in 
doses of 100-200 mg. three times a day. Sulphon- 
amides or other antibiotics seem seldom to have much 
effect on the course of the disease, but a short course 
of one of them to combat secondary infection of the 
damaged mucosa seems rational, especially in the 
more acute type of case. Apart from these drugs, 
the full medical régime must include a low-residue, 
high-calorie, high-protein diet with added vitamins 
and iron. ~Blood-transfusion may be necessary to 
maintain the haemoglobin level, and liver injections 
two or three times weekly are sometimes recommended. 
The psychiatrist's help may be sought when the 
condition is under control ; but PorrErR believes that 
premature psychiatric investigation may actually 
aggravate the bowel lesion. 

Failure of medical treatment raises the question of 
ileostomy, which may sometimes. be followed by 
colectomy. Lleostomy is indicated first in the acute 
fulminating type of the disease, where it is done as a 
last resort and is seldom. successful, and secondly in 
the chronic type where the illness has pursued a relent- 
less course for several years, with little or no remission 
or with persistent relapses. These patients are leading 
miserable lives, unable to work or enjoy social activi- 
ties ; depression and frustration add to the discomforts 
of their disease. To them ileostomy offers the possi- 
bility of return to an almost normal life; but, as 
McKirrrick and Moorg,° of Boston, observe, they 
should in fact. have experienced this miserable exis- 
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tence before operation is undertaken, for only thus 
will they know that the benefits of ileostomy out- 
weigh its inconveniences. McKrrrrick and Moore 
followed ‘up 110 patients who left hospital with an 
ileostomy. Of these, 6 had died from other diseases. 
Of the remaining 104, 88 (84°/,) reported that they were 
in good health. Maladjustment was commonest in 
men of poor intelligence who found difficulty in looking 
after the ileostomy while engaged in outdoor work, 
and in young unmarried women who could not endure 
the thought of marriage with such a disability. To 
the majority, however, this operation brings a new 
lease of life. 


Care of the Old 


Many an optimistic body—voluntary or municipal 

has opened a home for elderly persons without 
considering what it means to take full responsibility 
for them until their death. It has never been easy 

and it was always unwise and unnecessary—to 
remove the elderly to hospital for minor diseases, and 
we are glad to know that the Ministry of Health 
encourages all homes and hostels for the aged to set 
apart one room as a sick-bay. The London County 
Council, for example, have lately announced plans, 
in their homes, for “ the accommodation and nursing 
of residents during illnesses which are ordinarily 
nursed at home.” This intention should not be hard 
to fulfil, though it seems possible that sick-bays will 
sometimes be used for illness more serious than was 
intended. Unhappily the L.C.C.’s further plans “‘ for 
enabling residents to obtain the benefit of any of the 
services provided under the National Health Service 
Act of which they may from time to time be in need ” 
cannot imply that arrangements will always be made 
to get these elderly patients admitted to hospital when 
they become ill with any disease that may render them 
bedfast. We all well know the difficulty of securing 
admission for such people. 


Part of this difficulty arises from the belief that 
elderly patients with chronic diseases cannot be 
restored to ordinary activity, or even benefited. The 
fact that beds in the former poor-law hospitals are 
blocked for years by these unfortunates makes every 
institution reluctant to add to their numbers by fresh 
admissions. Yet the work of Dr. Marsory WARREN, 
Dr. L. Cosmx, Dr. TREVoR HowELL, and others has 
shown that long-term illness is neither inevitable 
nor irremediable in the elderly. These workers have 
proved that something like half the patients admitted 
to chronic wards can be improved to such a 
degree that they no longer need skilled nursing 
and medical care. In other words, given the 
right treatment, the patients cease to need a 
hospital bed. But, as things stand at present, 
very few of them receive the right treatment, largely 
because very few doctors are trained, or in training, 
to provide it. Another obstacle in the way of increasing 
the turnover of beds is that, only too often, once an 
elderly patient has got into hospital, he ceases to have 
any other refuge. The home of the solitary old person 
commonly has to be given up when he falls sick ; and 
even when there are other members left in the family 
it may be so manifestly unsuitable that the patient 
cannot be sent back to it. Obviously we should be 
able to transfer these improved patients to residential 
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homes where they could live a more normal life and 
from which they could easily return to hospital if 
need be. Our aim should be to use hospital beds so 
far as possible for purposes of investigation and 
treatment, and expedite movement through them. 
This does not mean the aged should be excluded : 
as Prof. A. P. THomson pointed out in his Lumleian 
lectures,! the danger of blocking acute beds with long- 
term cases can be overcome if old patients are pro- 
perly classified. They should have a chance of being 
investigated in a general hospital. Some will need 
only a short course of treatment before being sent 
back to their residential homes, or to their families. 
Others can be transferred after investigation, to an 
institution where they can be given prolonged care. 
Till all this is done we shall remain very short of 
beds, and we ought therefore to make full use of the 
alternative method of bringing the hospital service to 
the patient. At St. Helier Hospital, Carshalton, if 
admission of an old person has to be refused, a social 
worker visits the patient’s home and reports her 
findings to the medical staff, who can then, after 
consultation with the patient’s own doctor, arrange 
whatever medical and social services will help in 
the management of the illness. These may include 
provision of nursing equipment, special bedding, 
“meals on wheels,” investigation by X rays or 
laboratory, physiotherapy at home, or transport to 
the outpatient department for physiotherapy. This 
may not be as satisfactory as admission to hospital, 
even for a short while ; but it enables many elderly 
patients to receive some of the main advantages of 
hospital care—comfort, good food, investigation, and 
special treatment. 


The plight of old people is one of the biggest and 
most embarrassing problems facing the National 
Health Service. The poor-law, it is true, did not offer 
an efficient medical service for those in its care ; but 
one of the ironies of its abolition is that the easy 
transfer of elderly patients from institution to infir- 
mary and back again has been abolished, and that no 
corresponding system has been arranged to take its 
place. The National Health Service is responsible for 
the care of the sick, while National Assistance and 
the local authorities are responsible for the care 
of the healthy; but in old age there is no clear 
dividing line between the healthy and sick. Among 
the old, too, there are large numbers neither healthy 
nor sick, but infirm. To whom do they belong? To 
the regional hospital board or the local authority ? 
Will the regional hospital board be able to establish, 
and take responsibility for, homes for them? In 
an article which we publish this week Dr. C. A. 
BovucuER proposes that the boards and the loéal 
authorities should jointly appoint ‘ physicians for 
the elderly ” whose task it would be to mobilise the 
different kinds of resources needed for the proper care 
of the old. These doctors, he rightly feels, should not 
be strictly specialist in outlook or qualifications : the 
illness of the elderly should not be separated by a 
rigid bulkhead from the illness found in middle age 
or even youth. A medical service such as Dr. BoucHER 
recommends should aim at restoring as many as 
possible to a state where they can lead independent 
or semi-independent lives. This is what the old people 








1. See Lancet, April 16, p. 657. 
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thesiuislves wii. Mureover: it gives those who wish 
it the chance to contribute, according to their power, 
to the country’s wealth. They enjoy simple outwork 
and it does them good. An interest in life is the best 
defence against senility. 


Virus and Cancer Cell 


THE latest report from the Imperial Cancer Research 
Fund? is of absorbing interest to all engaged in studying 
cancer research: it “deals chiefly with a long- 
continued, difficult, uncertain, and finally suécessful 
research on the propagation of tumours of mice with 
dry tumour tissue ” whose results were outlined by 
Prof. W. E. Gys, F.R.s., the director, in a lecture 
at the Royal College of Surgeons on March 22.? 
Writing with his accustomed grace, GYE draws on the 
discoveries of half a century’s investigation; the 
epigrams of past leaders are blended with an unshak- 
able faith in the virus theory of cancer and with 
courageous expeditions into the darkness that conceals 
the secrets of malignancy. Sometimes he seems to 
be giving a fencing display against the opponents 
of his beloved theory ; sometimes he appears as the 
triumphant captain who, after a dangerous voyage, 
has brought his ship safely home at last. Critics have 
wasted no time in pointing to the gaping holes in the 
craft’s structure; they say that his proof depends 
on still unproven data. But undoubtedly the 
evidence for a virus as the agent in the Shope rabbit 
papilloma and as the Bittner factor has given powerful 
support to his position; moreover the continual 
repetition of the terms “ plasmagene”’ and “ cyto- 
gene” at discussions of cancer theory indicates 
that opinion has inclined still further in the viral 
direction. 

GYE propounds that, though mammalian cancers 
may be initiated by chémical or physical means, the 
continuing cause is a virus. And, after all, there is 
nothing difficult (except the proof) in the idea that 
mammalian as well as avian tumours are transmitted 
by units of subcellular dimensions ; for such units 
are becoming increasingly prominent in biology— 
e.g., the cellular and nuclear organelles and other 
components, the microsomes, and other lipoprotein 
complexes of some degree of stability. He suggests 
that the virus is present in a latent form in all tissues ; 
when, for instance, a mouse is injected with methyl- 
cholanthrene, the damaged cells permit the entry 
of the virus, which proliferates, brings about 
malignancy, and is then in an active form. The 
difficulty of explaining why mammalian tumours 
(with the two exceptions mentioned) have not pre- 
viously been transmitted by subcellular agents 
could be overcome by a number of suppositions ; 
for example, that the agents are unstable when 
separated from the protective constituents of the 
cell. An analogy can easily be found in the fact 
that rat liver slices can synthesise cholesterol but 
that liver mash can no longer do so. As evidence of 
local infection of non-malignant tissue by virus, 
Gye puts forward the sarcomatous transformation 
of mouse mammary carcinoma. 





. Forty- -sixth Annual Report of the ‘Imperial Cancer Researc h 
nd, 1948-49. Presen' at the annual general meeting on 
April 20. Obtainable from the fund’s office fat the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 
. Published in the British Medical Journal, March 26, p. 511; 
summarised in The Lancet, March 26, p. 535. 
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The second part of the evidence for the infective 
theory of tumour induction forms the main part of the 
report: it lies in the discovery by Gyk and his 
collaborators that mouse sarcoma is transplantable 
after freezing and drying. It has long been known, 
and has often been demonstrated, that mere freezing 
of mouse tumours does not impair the capacity for 
successful grafting; but the transplantability has 
usually been attributed’ to the survival of cancer 
cells. Gyr, on the contrary, believes that the cold 
kills the cells, and that grafting depends on the 
unaffected virus component of the tumour; _ its 
resistance to drying (resembling the resistance of 
other viruses) adds to the certainty that the tumour 
cells are indeed destroyed by the two processes. 
To this the critics simply reply that freezing does not 
kill the cells, and that the method used by Gyre 
does not dry them. And he himself does not seem 
wholly happy on this question of freeze-killing ; 
for honesty has made him express himself with 
ambiguity and tautology. Thus, he writes : 

‘It is very difficult to believe that delicate 
mammalian cells can withstand such low temperatures 
for so long and survive.” 

‘* Judging by our own experience, which is supported 
by the few reports available of similar kinds of work, 
we should expect that very finely minced tissue would 
be less able to survive freezing if activity of frozen 
material depends solely on cell survival.’ 

. it seems likely that not a single tumour cell 
survives freezing for months or even weeks and it is 
therefore impossible to conclude that the activity 
of frozen tissue is dependent on surviving cells.” 


‘Similarly, the fact that freezing suspensions of 
tumour cells for a few hours at —79°C kills all or 
nearly all the cells is revealed by serial sections of 
early stages of grafts. 


‘ When this kind of experiment is repeated with 
malignant tissue—mincing the tissue with scissors or 
a mincing machine, subjecting the mince to a tempera- 
ture of —79°C for 3 hours, inoculating the tissue into 
mice and then examining the graft at intervals from 
2 to 7 days—it is difficult to find a normal cell. 
Occasionally it is possible to detect one and from this 
a Somanies tumour may arise. 


‘If, as is almost certain, low temperatures kill the 
delicate mammalian cells but do not affect the virus, 
which is what might be supposed on our present 
knowledge of cells and viruses. . . . 


But what are the criteria of cell death ? Has the 
dead tumour been cultivated in vitro? (Unfortu- 
nately in-vitro culture is a more severe test of viability 
than in-vivo propagation.) Have the respiration and 
other metabolic processes of the frozen tissue been 
sufficiently studied ? Can the new virus be filtered and 
centrifuged ? What proof is there that the tumour 
tissue was completely dried ? These are some of the 
questions which must have occurred to cancer workers 
since the publication of Professor Gyer’s report. 
Needless to say, confirmation of his results would 
create a much more satisfactory state of affairs than 
non-confirmation, for in that case he could always 
refer to an unfavourable condition of the tumour virus 
(well known to occur with the Rouse sarcoma). 
The weakness of his position is that he is balancing 
one assumption, the mammalian virus, on another 
assumption, the freeze-death of the cells. But 
of course, the history of research would be very 
different if nobody had succeeded in holding weak 
positions until they were strengthened. 
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Annotations 





THE NAPKIN AGE 


PERHAPS in a primitive society it is not very puzzling 
to be a mother. But in families that enjoy all the benefits 
of civilisation the mother is hard put to it to keep abreast 
of her duty. Twenty years ago she was not allowed to 
pick up the crying baby and pet him, and she was expected 
at all costs to get him clean in the first year—or preferably 
in the first month—of his regimented life. Now she is 
encouraged to pick him up the moment he cries, and to 
let him get clean at his leisure. 

A sharp divergence of opinion was evident in the 
learned discussion of toilet training held by the pediatric 
section of the Royal Society of Medicine on April 22. 
some held, with nice scientific detachment, that the 
mother should put up with heavy washing-days during 
the first 18 months or 2 years of her little one’s life, in 
the hope of getting a poised child later, while others 
thought the price of this privilege unduly high. (Women 
doctors and fathers of families fell into this second 
group.) As an anthropologist, Mr. Adam Curle, of the 
Institute of Human Relations, was able to relate toilet- 
training to general behaviour trends in various primitive 
societies : the belief that it is something to be taken 
seriously and enforced with threats and punishment 
seems to go with such aggressive manifestations as head- 
hunting and the pursuit of witchcraft; whereas an 
easy -going attitude is characteristic of peaceful tribes. We 
stand half-way between the peaceful and violent types, 
he thinks, though in the last 60-80 years the increase of 
water-closets, carpets, and linoleum, and advances in 
general hygiene, have possibly heightened the importance 
of toilet training, and no doubt of violence, among us. 
He spoke favourably, however, of some British country 
villages he has studied, where the children are regarded 
with interest and affection from the moment of birth, 
where toilet-training and regular feeding-times are 
pleasantly ignored, and where children are early taken 
into family consultation, rove at will into any house in 
the village, and though always well clad are never blamed 
for getting dirty. In defence of primitive societies he 
remarked that some of their practices—such as elaborate 
initiation ceremonies for adolescents—give the members 
a strong feeling of unity with the group: they are spared 
the sense of being deviant outcasts so common among 
members of our own society. 

Perhaps it was this remark which provoked the 
asperity of Dr. Letitia Fairfield. Anthropologists, she 
said, are inclined to speak of primitive societies as 
Communists do of Russia. Life, she believes, is not only 
made for babies. People grow up, and there must be 
mutual agreement between the ages. Unless children are 
trained to be clean, the family lives in an atmosphere of 
filth and stench which lowers its whole standard of 
living; and those who continue throughout life to wet 
the bed cannot get jobs, and have a very sad time. 
Miss Agatha Bowley, of the Foundling Hospital training 
and research centre, whose approach was more academic, 
pointed out that habit-training is not a mere matter of 
conditioning : it involves the emotions. She quoted 
opinions to the effect that after the age of 18 months the 
child who is allowed to develop without training will, if 
provided with appropriate pots and lavatories, train 
himself. It is possible, of course, to condition the child 
to be clean in the first year, but in her view the pot should 
not be too much in evidence until he is a year old and 
has formed a steady emotional relationship with one adult. 
A mild approval should reward a successful result with 
a pot offered at the appropriate time, and a mild dis- 
approyal should greet an accident. ‘‘ Placid but not 
premature potting ’’ was her advice. Dr. I. Hellman 
reported that 70% of children conditioned to be clean in 
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the early months relapse between 9 and 14 months, 
when they have to learn the process again, intellectually ; 
and this is such a disappointment to their mothers that 
they cannot take the situation coolly. She finds that 
obstinacy, tantrums, and a far-reaching break in the 
mother-child relationship result ; but this was not the 
experience of Dr. Lindsey Batten, who always warns 
mothers about this relapse, and finds that most of them 
take it with philosophy and humour. He noted, too, 
that when the child goes on to a mixed diet its urine 
becomes irritating, and if it is still wet its genitalia and 
thighs get sore. ** If it can, without psychological damage, 
be persuaded to be a bit drier than that, surely it would 
be an advantage ?”’ Dr. Portia Holman, while agreeing 
that it might be as well to postpone training until the 
child had some cerebral control, felt it was not enough 
to say ‘let the mother put up with the washing.” 
Nothing is so dispiriting as festoons of washing all over 
a small working-class house ; it could surely be done, 
she suggested, on a communal basis. 

Dr. Richard Asher, who owned to having three children 
under 5, some wet some dry, thinks there is some evidence 
that children who are conditioned early to be clean fail 
to get cortical control until later than they should ; but 
the meeting was saved from despair by the timely 
recollection of Prof. J. M. Smellie, who presided, that there 
is such a thing as the gastrocolic reflex. Mothers can 
take advantage of this benign device during the first 12 
months, and so, without inflicting trauma, avoid excessive 
washing. 


LEPTOSPIROSIS IN DENMARK 


WHEN he addressed the Royal Society of Medicine on 
April 13, Dr. C. Borg Petersen, of the State Serum 
Institute, Copenhagen, recalled that in Denmark very 
few cases of Weil’s disease were recognised up till 1934, 
when Miss M. Zuelzer showed that in that country, as 
in’ others, a high proportion of rats are carriers of 
Leptospira icterohemorrhagie. During the next six 
months 14 cases were brought to light, and thereupon 
the State Serum Institute, which is responsible for all 
the laboratory diagnosis of human disease in Denmark, 
undertook to carry out examinations for leptospirosis. 

In a number of cases, the clinical diagnosis of Weil’s 
disease was confirmed by serological methods, but the 
records showed that most of the patients had suffered 
from jaundice. Experience in other countries suggested, 
however, that jaundice was absent in about half of the 
cases ; so it was decided that all sera sent for Widal tests 
should also be examined for the presence of leptospiral 
agglutinins. As a result, many anicteric cases of Weil’s 
disease, and also some of canicola fever, were identified. 

In 1937 strains of a new serological type, LD. seroe, 
were isolated from several patients, and later from 
harvest mice (Mus spicilegus), to which attention had 
been directed by epidemiological evidence. Qualitative 
receptor analysis showed this leptospira to differ from 
known species ; but another type, L. saxkoebing, closely 
related serologically and also infective to man, was found 
to be carried by wood mice (Apodemus sylvaticus) and 
by harvest mice. There is no clinical difference between 
these two forms of leptospirosis, and if the strain of 
leptospira is not isolated from the patient, and if only 
serum is available for investigation, it is not always 
possible to determine with certainty the causative type 
by serological tests. In his epidemiological work 
Dr. Petersen has considered these two infections together 
as leptospirosis sejroe because he believes that they 
belong to a single serological group Further experi- 
ence may show that this group contains other members, 
but it is sharply separated antigenically from the lepto- 
spire of Weil’s disease, canicola fever, and mud fever. 
These infections occur almost entirely in rural areas. 
The incidence of cases in man rises steeply in summer 
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and autumn, but the attack-rate shows an interesting 
difference between the two sexes. The number of cases 
iumong males increases rapidly during harvesting, which 
in Denmark is carried out mainly by men. In females, 
infection usually occurs later, when the crops have been 
carried in and the mice have followed them to the farms. 
During 1943 a plague of harvest mice was associated with 
an unusually large number of human infections, about 
150 cases being diagnosed during that year. 

Some of the other forms of leptospirosis are also seen 
in Denmark, but only insmall numbers. A few infections 
with L. grippotyphosa have been identified, all in males 
living in the rural districts of South Jutland ; this is the 
only part of the country where the carrier host, Microtus 
arvalus, exists. L. batavie is also found occasionally 
in man, but has not yet been isolated from local mice. 
Another serological type, DL. ballum, is present in mice ; 
so far it has not been recognised in cases of human disease 
in Denmark, though one laboratory infection has recently 
been reported from Holland. 


METOPON 


For clinical evaluation, methyldihydromorphinone 
(‘ Metopon’) was made available to doctors in the 
U.S.A. for thirteen months in 1947-48, under the super- 
vision of the committee on drug addiction of the National 
Research Council. All the patients receiving the drug 
were terminal cancer cases, and most had had previous 
medication with narcotics. The drug was given by 
mouth, and nearly always the dose was between 3 mg. 
and 9 mg. 

An analysis ! of 3672 reports reveals that the side-effects 
of metopon are less than those of morphine: the com- 
monest are nausea and vomiting, while agitation and sweat- 
ing sometimes occurred; but in 82-4% of cases there 
were no side-effects at all. As an analgesic it seems to 
be at least as effective as morphine ; and it is effective 
without dulling the mind. With terminal cancer this 
is not necessarily an advantage, but it certainly would 
be on occasions—as after operation—when the pain, 
though severe enough to require an opiate, is unlikely 
to last long and the patient’s mind is best kept clear. 
On the other hand, the sedative action is less than that 
of morphine ; in some 75% of cases there was no sleep 
that could be attributed to its effect. Tolerance 
develops more slowly than to morphine ; but the figures 
demonstrate cross-tolerance between 'metopon and other 
narcotics. The drug is most valuable where morphine 
derivatives have not previously been used. 

The report brings to light very little information 
about addiction ; but since metopon has comparatively 
little effect on mental alertness and does not satisfy 
established dependence upon another drug, addiction 
probably develops less rapidly than with morphine. 


THE INTERNATIONAL CLASSIFICATION 


THE new classification of diseases and causes of death 2 
is a work that merits the attention of all members of the 
profession, and is likely to become the standard for a wide 
range of medical statistics. Technically it is the sixth 
revision of the International List of Causes of Death, 
but a valuable advance has been made in producing a 
single list suited to morbidity as well as mortality 
statistics. Actually volume 1 includes no fewer than 
four classifications of disease: (1) a detailed list of 
rather more than 900 categories, resembling the Medical 
Research Council’s provisional classification; (2) an 
intermediate list of 150 causes for tabulation of morbidity 
and mortality by age-groups and other demographic 


1. Eddy, N. B. Publ. Hlth Rep., Wash. 1949, 64, 93. 

2. Manual of the International Statistical Classification of Diseases, 
Injuries and Causes of Death. Geneva : World Health Organisa- 
tion. 1948. London: H.M. Stationery Office. 1949. Vol. 1. 
Pp. 376. In 2 vols. 30s. 
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characteristics ; (3) an abbreviated list of 50 causes for 
tabulation of mortality in administrative subdivisions ; 
and (4) a special list of 50 causes for tabulation of mor- 
bidity for social insurance purposes. The greater part 
of this volume, however, is occupied by a tabular list 
of diagnostic terms defining the content of each category 
in the detailed list. The second volume will contain an 
alphabetical index. 

Features of the new manual are an international form 
of death certificate (with rules for classification of causes), 
a suggested form for the multiple-cause tabulation of 
mortality figures, and a reprint of W.H.O. regulations 
regarding nomenclature. 

The detailed list is in seventeen main sections, dealing 
first with diseases caused by well-defined infections, 
followed by neoplasms, allergic, endocrine, metabolic, 
and nutritional diseases. Other diseases are arranged 
mainly by anatomical site, with special sections for 
mental diseases, complications of pregnancy and child- 
birth, certain diseases of early infancy, senility, and ill- 
defined conditions, including symptoms. Alternative 
classifications of injuries are provided, according to 
external cause or according to nature of injury. Some of 
the categories are broad, and the classification is of course 
not intended to serve the function of a nomenclature of 
disease ; but it is applicable to a great variety of statis- 
tical purposes, and the numerical coding has evidently 
been devised to facilitate mechanical tabulation through 
the medium of punched cards. Statistics produced in 
accordance with this classification will gain much in 
value through their comparability with similar statistics 
published in other countries associated with the World 
Health Organisation. 


AIR EMBOLISM DURING TRANSFUSION 


DuRING the war, the need to restore blood volume 
rapidly in cases of severe oligemic shock led clinicians 
to assist the inflow of blood or plasma by raising the 
air-pressure in the transfusion bottle, for which purpose 
they used a Higginson’s syringe attached to the air- 
inlet tube. The practice thus introduced has been 
continued ; but it is definitely dangerous unless the 
transfusion is closely and constantly watched while 
the air-pressure is being raised. In our present issue 
Dr. Doyle and Dr. Frodsham repeat the warning already 
given by Dolton et al.! They draw attention once more 
to the possibility of air embolisin when the bottom part 
of the filter within the bottle becomes blocked or partly 
blocked with blood-clot, and the air under pressure takes 
the path of less resistance through the top of the filter 
exposed above the blood and thus passes through the 
rubber tubing into the vein. In the case they record 
the glass outlet-tube of the bottle apparently projected 
some 2-3 em. above the rubber bung; so, if this filter 
had not become blocked by clot, air would have been 
pumped into the vein while the level of the blood was 
still about an inch above the rubber bung. 

Thelesson to be learnt from these accidents is that raising 
the air-pressure within the transfusion bottle is legitimate 
only if undertaken with extreme care. Doyle and 
Frodsham’s suggestion that it should only be performed 
by a doctor is a good one and might well be generally 
adopted. Similarly, the air-pressure should not be raised 
by using a Higginson’s syringe when the level of the blood 
has fallen below the filter, since it is impossible to see 
whether the blood contains clots. Unfortunately it 
is difficult to ensure that blood is collected with- 
out formation of any clot. The acid-citrate-glucose 
anticoagulant of Loutit and Mollison,? now in general 
use, contains twice as much citrate as is theoretically 
necessary to prevent coagulation; but clots may 


1. Dolton, E. G., Gardner, E., Wylie, W. D. Lancet, 1945, i, 631. 
2. Loutit. J. F., Mollison, P. L. Brit. med. J. 1943, ti, 744. 
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still form unless the blood and _ acid-citrate-glucose 
solution are shaken during collection, and it is 
important that particular attention should be paid 
to this detail of technique when donors are being bled. 


PREVENTION OF SUNBURN 


In Britain sunshine is seldom a burning problem ; and 
this perhaps explains why most of the recent work on 
protecting the skin against the sun’s rays seems to have 
been done in America. A year or two ago Luckiesh and 
Taylor ! suggested the application of a refined grade of 
petrolatum with 10% salol in yellow petrolatum U.S.P. 
Since then Shaw ? has recommended topical application 
of a 5-10% solution of p-aminobenzoic acid in 70% 
alcohol, while Sulzberger and Bayer* have reported 
good results from applying the acid in 10% alcoholic 
solution and in oil-in-water emulsion creams ; esters of 
p-aminobenzoic . acid have also proved. satisfactory. 
When alcoholic solutions are applied, the alcohol evapor- 
ates leaving a film of powder, which is rubbed into the 
skin. Shaw claims that by this method patients who 
were extremely sensitive to sunburn were able to expose 
themselves for 8-12 hours to intense sunshine in Florida 
and Mexico, without the slightest discomfort ; but he 
observed that, while p-aminobenzoic acid was often 
effective in protecting people suffering from lupus 
erythematosus, it was ineffective in photosensitisation 
dermatitis. 

A further substance now advocated as a preventive of 
sunburn is phenazone (antipyrin), which is said to be 
efficient in various vehicles and concentrations.‘ This 
chemical has the merit of being readily available ; but 
when given internally it can cause skin eruptions, and 
with repeated applications to the skin it may perhaps 
produce sensitivity. 


SEX EDUCATION FOR MEDICAL STUDENTS 


PATIENTS often complain that, of allthe problems they 
bring to the doctor, those arising out of sexual abnor- 
mality or sexual ignorance find the least satisfactory 
reception. Hostility towards such problems, and to those 
who bring them, remains sufficiently common among 
doctors to prevent the patient from discussing them 
with the one person who might be expected to provide 
informed advice. Their reluctance hampers advances in 
treatment, and in marriage guidance, more than the 
public or the profession realise. Some of the difficulty 
arises from the lack of public instruction, and this is 
being gradually remedied through the educational 
services. The medical student, however, still receives no 
systematic teaching on a highly important subject, and 
has to obtain his knowledge mostly by his own efforts. 
The field of sexual psychology has an unfortunate attrac- 
tion for psychopaths, and not all the literature to which 
he can turn is likely to be of value to him. Confronted 
with a problem arising out of homosexuality in an 
adolescent, or a minor abnormality of sexual impulse 
which is threatening the stability of a marriage, the 
newly qualified doctor today is ‘no better off, so far as 
the teaching given him is concerned, than his counterpart 
of 1914. Indeed, he often shares all the prejudices of his 
time. It is hardly surprising if he reacts badly toward 
the inquirer, or passes the case to an already overworked 
psychiatric and marriage-guidance service. 

The Goodenough report on medical schools, while it 
refers to the need for marriage-guidance instruction and 
for training in normal psychology, makes no specific 
recommendation for coping with this problem. In many 





1. lanhe. .M. Taylor, A. H., Cole, H. N., ey TT T. J. Amer. 
med, 1946, 130, 1. See Lancet, 1946, i, 71. 

2. Shaw, é: ag Tennessee med. Ass. 1946, 39, 329 

3. Sulzberger, M. B., Bayer, R. L. Year Book of Dermatology and 
Sy Tonics, 1946. Chic Mt p. 15 

4. Quiroga, M. ‘sd ee Cc. F., Mom, ‘A. M. 
1948, 35, 
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medical schools even contraception is inadequately dis- 
cussed ; anda certain reserve is apparent in academic boards 
when the subject of sex education is raised. Voluntary 
bodies are hardly’ fitted to supply the need, but the 
universities might well consider the provision of vacation 
courses by reputable and experienced lecturers. The 
response of the student, who is generally more fully 
aware of his own difficulties in this field than his teachers, 
is certain. It remains for the teaching bodies to see that 
the information he receives is adequate and correct. 


GLASSES OFF THE PEG 

Few who have serious defects of vision can take 
without blinking the news of delay in the filling of a 
prescription for glasses. However careful the owner, 
there is always a chance that a necessary pair of spec- 
tacles will be shattered, and that reserves are out of 
date, lost, or inaccessible. The immediate handicap 
imposed can be enormous ; and the airy assurance that 
‘it will take three months,” to which one of this week’s 
peripatetic correspondents was treated, can seem like 
a sentence to three months inside a personal fog-bank. 
The man in such a case, if he has eyes that are alike, 
could do worse than follow our correspondent’s lead. 
There seems to be no evidence that glasses bought from 
a tray, whether in Woolworth’s or elsewhere, do any 
damage. Glasses, after all, are pieces of glass which 
help to focus the rays of light, and they have no effect, 
whether curative or harmful, on the eye which uses them. 
If they are correct and needed, they help the wearer to 
see clearly and without tiring; if they are incorrect, 
reading will become more tiring, but it does not follow 
that any harm has been done. People talk of eyestrain 
after reading, but they do not speak of leg-strain after 
walking, or stomach-strain after taking a meal. The eye 
may become tired ; it will not be strained. 

The difficulty about glasses bought from a tray is 
that they always give the same correction for each eye ; 
and if the chooser needs different corrections he cannot 
be fitted satisfactorily. Even so, he may be able to get 
glasses to tide him over till his proper pair is ready, and 
no harm will come of it. 


SUPRARENAL HORMONE IN RHEUMATOID 
ARTHRITIS 

DEEP interest has been aroused by the Times report of 
April 23 that rheumatoid arthritis has been successfully 
treated at the Mayo Clinic with a hormone obtained from 
the suprarenal gland. Of 16 cases treated all are said to 
have responded favourably, and in 5 the improvement is 
described as ‘‘ very marked.” These are small numbers, 
and no details have yet been published ; but the facts as 
known here make it safe to assume that a new and 
important therapeutic effect on this difficult disease has 
been demonstrated. It has long been known that the 
rheumatoid state is reversible, at any rate temporarily ; 
for example, it sometimes clears up during pregnancy or 
an attack of jaundice. Following this clue in five years’ 
investigation, the Mayo Clinic workers have achieved a 
large degree of success. The Times correspondent also 
mentions “ encouraging results ’’ in rheumatic fever, and 
remarks that, because the suprarenal hormone produces 
euphoria and increased mental capacity and activity, 
‘there is even a hope that it will prove useful in the 
treatment of mental diseases, particularly melancholia 
and depression.”’ For full information we may have to 
wait until the International Congress on Rheumatic 
Diseases opens on May 3 in New York: Unfortunately 
the substance used is difficult to prepare, and will remain 
searce until the difficulties have been overcome: it has 
not yet been fully synthesised. . Moreover, there is 


reason to think that, like insulin, it controls rather than 
cures, and that its use will therefore have to. be 
continued by the patient. 
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Special Articles 
A PLAN FOR THE AGED 


C. A. BoucHEerR 
D.M. Oxfd 

Ir we regard as ‘ old people ”’ all those now entitled 
to a retirement pension—namely, all women over 60 and 
all men over 65—we find that during this century their 
number in the United Kingdom has increased from 
24 million to over 6 million. Their proportion has also 
risen in steady and relentless fashion, and it is now 
estimated that a seventh of our total population is of 
pensionable age. Statisticians consider that, despite 
recent improvement in the birth-rate, the position will 
worsen during the next twenty years, and it is evident 
that, unless the whole problem is wisely managed, an 
increasingly heavy load will be placed on the shoulders 
of the diminishing number of wage-earners, since they 
must maintain both children and old people. Crushing 
taxation at the expense of fewer taxpayers will entail a 
lower standard of living, associated with a contraction 
of the educational, medical, and social services. Many 
old people are willing and competent to work after 
reaching pensionable age, and this should be encouraged, 
not only because they would continue to contribute 
something to the State, but because employment would 
help to maintain their mental and physical health and 
prevent the senile deterioration so commonly seen shortly 
after retirement. On the other hand, continued employ- 
ment of old people may of course have repercussions 
among their younger colleagues who naturally aspire to 
the highest posts. 

At the birth of the National Health Service about 
70,000 aged persons were being accommodated in public- 
assistance institutions and in local-authority homes ; 
these people—about 1% of the total aged population, 
were in varying degrees of health, infirmity, and sickness. 
The remaining 99% were living alone or with their rela- 
tives or close friends, or in hostels, boarding-houses, and 
hotels—sometimes in squalor and sometimes in comfort. 
The plight of the old is not confined to any one class : 
the lot of the widow, living alone on £300 a year, may be 
just as harsh to her as that of the pensioner getting 26s. 
a week, and living in the surroundings to which he has 
always been accustomed. 





GULFS AND GAPS 

A narrow line divides those old people who are well 
and those in varying stages of ill health or infirmity, and 
even sickness. The former may require care and accom- 
modation, while the latter may. require medical and 
nursing supervision and guidance, or sometimes hospital 
treatment. Old people who fall ill deteriorate rapidly, 
yet they are often unable, because of their age, to gain 
admission to hospital. Doctors in general practice, 
because of pressure of work, cannot give them adequate 
attention, especially if their home conditions make 
satisfactory nursing impossible. Nursing-homes are con- 
gested and anyhow cater only for the few who can 
afford the expense. Old people take longer than their 
juniors to recover from the illness and are- more debili- 
tated by it; if they are in hospital, difficulty of discharge 
then arises. The aholition of the poor-law and the estab- 
lishment of the National Health Service has created an 
ill-defined and wide gulf which it is almost impossible to 
bridge. Hospital beds become blocked, to the despair 
of doctors, nurses, and patients. It has been decreed 
that a person is either well—in which case he follows his 
normal existence among the healthy community—or he 
is ill, in which case he is admitted, if fortunate, to 
hospital, for skilled treatment and nursing. Those in 
the unhappy third group of the frail yet ambulant, who 
require care and supervision and medical guidance, are 
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neglected because their needs are largely invisible. The 
result is that the old person, who is entitled to proper 
medical care, is unable to gain admission to hospital or, 
if he succeeds in doing so, finds it almost impossible to 
get discharged. 

During the last few years a small group of enthusiastic 
medical experts, working in former local-authority hos- 
pitals, have shown that much can be done in the medical 
rehabilitation of the aged sick; they have shown that 
half these patients could be discharged, after treatment, 
to suitable homes and hostels if these existed. About 
20% of the remainder would become bedfast in spite of 
all treatment, while the others during the course of the 
year would die. Thus active treatment, followed by 
discharge, would greatly alleviate the present strain on 
hospital beds and nursing staff, and would give hope and 
relief from pain and deformity to many thousands of 
old people who have long been neglected. 

These successes, however, take skill, patience, and a 
long time, and require great enthusiasm—enthusiasm 
which is at present limited to a small group of pioneers, 
in spite of all that has been written on the subject 
during the last few years. These doctors are working in 
isolated hospitals and are demonstrating quite clearly 
what can be done by those who have experience of such 
cases. There is a danger, however, that their zeal and 
success will emphasise the clinical aspect of a problem 
which surely has many facets. It is believed that about 
a third of the old people in the country fall ill every 
year, and need the services of a doctor ; yet only a very 
small proportion of those suffering from treatable con- 
ditions ever reach hospital; the pure hospital clinician 
is thus only on the fringe of a problem of far wider 
significance. As the expectation of life extends, so cases 
of infirmity will increase ; and unless this is recognised, 
and the physical and mental deterioration of these infirm 
people prevented, hospital beds will go on being filled by 
patients who should never have been allowed to reach 
the stage of needing expert medical and nursing care. 

The problem presented by the aged is primarily socio- 
logical, demanding the full coéperation of the medical 
and nursing staffs of hospitals, the medical officer of 
health and the local-authority services, and the general 
practitioners. All these are already playing a part, but 
with little attempt at codrdination—because, in fact, 
existing legislation makes such coérdination almost 
impossible. The appointment of geriatricians by regional 
hospital boards is pointless if the local authorities are 
unable to provide suitable accommodation for those 
restored to health. It may satisfy the geriatrician to 
fill empty wards in institutions with ambulant cases 
who have recovered and thus relieve his scanty nursing 
staff, but it can hardly excite the old person who yearns 
for the privacy and freedom of his own home, be it only 
one room. We must recognise this as a problem in 
social and preventive medicine. 

A UNIFIED SERVICE 

We know little of the process of ageing and are doing 
nothing to guide and advise old people so that they 
remain strong and healthy. Geriatricians are holding 
hospital outpatient sessions, but here again the emphasis 
is on the treatment of acquired conditions. 

Cannot an analogy be drawn here with the tuberculosis 
service, which combines preventive and therapeutic 
measures in the dispensary and the hospital? Surely, 
besides treating and reabling the aged sick in the hospital 
wards, the doctor in charge ought to visit the homes and 
work in conjunction with the medical officer of health. 
In fact this doctor, instead of being employed solely by 
the regional hospital board, should have a combined 
appointment under the board and the local authority. 
He would then have the power to supervise the old 
people in the hostels and homes established by the local 
authority, and would be able to create a movement 
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between the hospital wards and the homes. The turn- 
over of patients thus established would encourage doctors 
and nurses to take up this type of work. We should 
have, moreover, a unified instead of a divided service for 
old people. More beds would be freed, and old people 
could therefore be admitted to the wards promptly, and 
treated before their conditions became chronic. Clinics 
for the elderly might well be set up by local authorities, 
similar to maternity and child-welfare’ clinics in that 
their purpose would be to prevent disease. The doctor 
from the hospital, holding a combined appointment, would 
attend these local-authority clinics in company with an 
assistant medical officer of health. His experience would 
enable him to suggest ways of retarding those disabling 
conditions which can be prevented. 

The term * geriatrician ’’ is unfortunate, and should 
he discarded ; it is an unattractive word, the first part 
of which, in spite of its Greek derivation, conjures up 
different images in the minds of different people, while 
the second part suggests that the problem of the elderly 
and chronic sick is solved when the medical treatment is 
completed, which of course is quite incorrect. The title 
suggests also the creation of a new specialty, which has 
already roused suspicion though those who are most 
suspicious may also be those who in the past have 
ignored their responsibilities. It is doubtful whether 
such a specialty would attract specialists of the highest 
academic rank ; other things being equal, such doctors 
will prefer appointments as general physicians in which 
they will see cases of greater variety and interest, 
besides getting quicker results and more mental stimula- 
tion and satisfaction. 

Are treatment and rehabilitation of the aged sick so 
complicated and profound as to demand the creation of 
another specialty ? Is it desirable that membership of 
the Royal College of Physicians should become a condition 
of appointment, as might happen if the problem came to 
be regarded as purely clinical? Surely what is needed 
is the appointment of a doctor with understanding and 
experience, with enthusiasm and the ability to gain the 
coéperation of his specialist colleagues ; a doctor who 
has had postgraduate training in the treatment of sick- 
ness in the aged from the existing specialists, and who 
understands the preventive and social aspects of his 
task. If he must have a designation there is something 
to be said for ‘‘ gerocomist ’’—a word which is no 
more hideous than “‘ geriatrician ’’ and suggests a wider 
range of activity. But is there any need for a special 
title other than “ physician for the elderly ” ? 

It might be necessary for this service to be adminis- 
tered at regional level by a similar type of doctor, who 
would work under the senior administrative medical 
officer. 

ADVANTAGES 


A medical service of the kind described would have 
three advantages : 


1. It would be welcomed by old people and general 
practitioners alike. 

2. A combined appointment would give the doctor greater 
scope, and would enable him to take active steps to prevent 
permanent and chronic disability, and thus to save hospital 
beds. 

3. Through the clinic and outpatient services he would 
bridge the gulf between the local authority and the hospital 
management committee. Thus the service would provide a 
unified medical service for old people whether they were 
healthy, sick, or frail and ambulant. 


This increasingly serious problem can, in my opinion, 
only be met by a combination of preventive and thera- 
peutic measures, with the emphasis on the former. It is 
a typical example of social medicine, and requires the 
administration of doctors who can see all its facets and 
who are sufficiently interested and experienced to 
persuade others to do their share. 
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CARDIAC CATHETERISATION 
A HISTORICAL NOTE 


A. J. BENATT 
M.D. Berlin 


ACCORDING to a recent estimate, cardiac catheterisation 
has already been performed more than 10,000 times, 
and it seems that this diagnostic method has come to 
stay. 

The first to report the use of the catheter in man for 
obtaining mixed venous blood, and for measuring 
right-auricular pressure and cardiae output, were 
Cournand and Ranges,!' who mention Forssman as the 
originator ; and MeMichael* also repeatedly dauotes 
Forssman. The French, on the other hand, speak of 
‘* Bleichroeder’s method” of cardiae catheterisation.* 


rik PIONEERS 


When Werner Forssman 4 conceived the idea.of intro- 
ducing a catheter into the right heart, his object was to 
administer emergency drugs on the operating-table in 
the most rapid and efficient way. He opposed intra- 
cardiac injections because of the peril of cardiae tam- 
ponade, which might arise through injuring the coronary 
vessels with the needle, though he does not mention 
whether in fact he had experienced such an accident. 
The first experiment was on a human cadaver, and he 
was amazed atthe ease with which the ureteric cathete! 
could be guided up the arm vein into the right auricle. 
This, he says, is explained by the favourable position of 
the venous tributaries, each of which forms an acute 
angle with the main vein, pointing always in the direction 
of the blood-stream. He recommended the use of the 
left arm for further trials, because the left innominate 
vein is longer than the right and approaches the superio! 
vena cava in a smooth are. He then carried out 
an experiment on himself. A wide-bore needle was 
inserted into an antecubital vein, through which a 
ureteric catheter of 4-Charriére thickness was introduced 
and passed with great ease to a length of 35 em. At this 
point, however, his colleague who performed the opera- 
tion flinched and the experiment was abandoned. A 
week later Forssman took matters literally into his own 
hands. He infiltrated his left antecubital fossa with a 
local anesthetic and dissected the vein. Having passed 
a catheter into it, he placed himself behind an X-ray 
sereen and watched in a mirror the passage of the 
catheter, which he himself manipulated into the right 
heart. The screening plant was obviously attached to the 
operating-theatre where he carried out the experiment ; 
but to get radiographs taken he had to walk, with the 
catheter in position, to the radiological department, 
which was quite a distance away.. Though the journey 
involved climbing stairs he had no discomfort, and he 
mentions only an oceasional sensation of warmth similar 
to that felt when calcium is injected. 

In his report, Forssman visualised the future applica- 
tions of his method both for diagnosis and therapy. The 
first patient to be treated by this procedure was a woman 


with purulent peritonitis, who received through the_ 


catheter one litre of glucose with added adrenaline and 

strophanthin. After improving temporarily she relapsed 

and eventually died with the catheter still in the right 

auricle. From his observations at necropsy of this 

patient, Forssman indicated the possibility of the 

catheter entering the mouth of the inferior vena cava. 

1. Cournand, A., Ranges, H. A. Proc. Soc. erp. Biol., N.¥. 1941 
6, 462. 

2. MeMiehael, J. Advances in Internal Medicine. New York, 1947 : 
Brit. med. .J. 1948, ii, 928. 

3. Mahaim, J. Rapport et mémoires sur le iime’ congrés inter- 
amérficain de cardiologic & Mexico, 1947, p. 8. 

4. Forssman, W. Alin. Wschr. 1929, 8, 2085: Ibid, p. 2287. 
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Such are the essentials of Forssman’s original publica- 
tion. However, in an addendum about a month later, 
he says : 

‘** Professor E. Unger informs me that Bleichroeder, Unger. 
and Loeb carried out the same experiment in 1912. This 
was published under the title : * Intra arterielle Therapie. ’ 
He (Unger) had passed a ureteric catheter into the arm veins 
up to the axilla on 4 human subjects, among them 
Dy. Bleichroeder, and also from the thigh into the vena 
cava. To judge from the length of the catheter and a 
stabbing pain, he believes that.in the case of Dr. Bleichroeder 
the catheter must have reached the right heart. This latter 
experiment was not published.” 

The publication referred to © consists of three short 
papers which were read separately by F. Bleichroeder, 
E. Unger, and W. Loeb before the Hufeland Medical 
Society in Berlin. Bleichroeder, who was the opener, 
related how, seven years before, in 1905, he had passed 
catheters into the arteries and veins of dogs as well as 
into the veins of human beings; but as he did not 
believe those experiments to be of any practical value 
he left them unpublished. Now, in 1912, however, the 
opening of the chemotherapeutic era seemed to suggest 
a use for his method; for it was held that a chemo- 
therapeutic agent should be applied as near as possible 
to the diseased organ. So, in 4 patients with puerperal 
sepsis, Bleichroeder and Unger inserted a catheter into 
the femoral artery, passed it up to the bifurcation of the 
aorta, and injected * Collargol’ through it. 

In his paper Bleichroeder did not disclose the exact 
nature and object of his experiments carried out in 1905, 
but merely remarked that he used the catheter to obtain 
blood from the inferior vena cava in the neighbourhood 
of the hepatic vein for some metabolism investigations. 
From publications by him in 1904 on the morbid anatomy 
of cirrhosis of the liver ® it might be inferred that he 
employed it in connexion with this study; but so far 
I have been unable to trace a report of the results. In 
his address on intra-arterial therapy, he stated that in 
dogs he had passed the catheter through the femoral 
vein well over a hundred times, and had left it in position 
for several hours without clot formation or other ill effect. 
Bleichroeder then described how on two occasions the 
catheter was introduced by Unger through a vein of 
Bleichroeder’s forearm and passed up to the axilla; no 
side-effects were noticed in these two or in three other 
experiments on different subjects. Finally he said that 
in 1905 a catheter was inserted into ‘one of his thigh veins 
and directed into his inferior vena cava. 

PRIORITIES 

Forssman presented his paper well, performed his 
experiments in logical sequence, carried them out with 
zeal and great courage, and provided radiological evidence 
that the tip of the catheter had reached the right auricle. 
Moreover, he was the first to inject a radio-opaque 
substance directly into the right heart 7; but, though 
producing exemplary skiagrams of dogs, he did not 
succeed in obtaining contrast pictures of his own heart 
when he injected ‘ Uroselectan’ through the catheter, 
which this time was inserted, after Bleichroeder’s 
example, via his thigh veins. 

Bleichroeder, on the other hand, could hardly be 
expected to have achieved radiological control in his 
experiments for in 1905 the use of X rays was in its 
infancy. Thus his work was carried out under even greater 
difficulties than Forssman’s, and the eourage with which 
it was undertaken cannot be regarded as less conspicuous. 
In fact, by guiding a catheter through the thigh veins 
into the inferior vena cava, Bleichroeder went a step 
further than Forssman. His paper does not mention 
how far the catheter was inserted, and therefore the 


5. Bleichroeder, F. Berl. klin. Wesehr. 1912, 49, 1503. 

6. Bleichrocder, FP. Virch. Arch. Path. 1904, 177, 435: Dtsch. med. 
Wesehi. 1904, 409, 481, 521. 

7. Forssman, W. Miinch. med. Wschr. 1931, 78, 489. 
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evidence that the instrument actually reached the right 
auricle is not strong, but he did at least prove that a 
ureteric catheter can be introduced into the veins and 
arteries of man without danger of pain, clotting, or other 
major complication. Though Forssman may have been 
unaware of it, Bleichroeder’s work did not remain 
unknown ; for Christeller and Eisner,* who employed 
the catheter in experiments on dogs, quoted Bleichroedet 
and Unger as the originators of the method— a claim 
which Bleichroeder himself never made in respect of animals 

It appears therefore that Bleichroeder deserves credit 
for being the first to pass a catheter into the veins and 
arteries of man, while Forssman must rank as a pioneet 
of cardiac catheterisation mainly in its application to 
modern angiocardiography. 

THE TWO MEN 

Fritz Bleichroeder was medical director of a small 
hospital for women ini Berlin. His early interest was in 
the morbid anatomy of cirrhosis of the liver. In this field 
he made important contributions, some of which accord 
with present-day knowledge. He was a man of consider 
able wealth, but he was very modest and unassuming, 
and was hesitant about publishing his experimental 
results. This may account for the long delay in presenting 
his observations with the cardiae catheter and the 
absence of more detailed publications on these studies 
He has been repeatedly described as of noble and upright 
character. Under the Nazi rule he had to relinquish 
his hospital post, and when conditions became unbearable 
he decided to emigrate to Australia; but he died before 
embarking on the journey. 

Little is known about the fate of Forssman : the last 
information dates back to 1944, when he was assistant 
surgeon at one of the large hospitals in Berlin. His first 
experiments, reported i, 1929, were carried out at a 
hospital in Eberswalde, a town about 50 miles north-east 
of Berlin. Soon after he had completed ij. vor! cardiac 
catheterisation, he went as registrar to the « irgical 
department of the Charité in Berlin under Sauerbiueh. 
but in 1931 returned to Eberswalde, where he made his 
first studies on angiocardiography. There is no evidence 
that he pursued this problem any further ; his subsequent 
papers deal chiefly with urosurgical subjects. 


HEALTH PROGRAMME FOR THE U.S.A. 
PRESIDENT’S MESSAGE TO CONGRESS 

IN a message to Congress last week, proposing a nation 
wide health programme, President Truman recalled that 
in a special message on Nov. 19, 1945, and in a number 
of messages since then he recommended the enactment 
of comprehensive legislation to improve the health of 
the nation. The issues involved in these recommenda 
tions, he said, have been debated all over the country, 
and a large measure of agreement has been reached. 
‘‘ There has been increasing recognition of the need for 
positive, planned action to bring adequate health 
services within the reach of all our people. With respect 
to most of my recommendations, there is no longer any 
substantial difference of opinion.” 

Legislation already enacted is helping substantially 
to provide better health services and medical care. ‘‘ For 
example, federal funds are now being made available to 
help in building badly needed hospitals; the federal 
government’s programmes of medical research have been 
expanded ; and additional grants have been made ayail 
able to the States to aid in establishing and maintaining 
public-health services. 

‘* However, the action thus far taken falls far short of 
our goal of adequate medical care for all our citizens. If 
we are to deal with the problem realistically and in its 
true dimensions, action is required-on a broader scale.” 





8. Christeller, E.. Eisner, G. Zieglers Beitr. Path. Anat. 1928, 81 
- 59 
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Technical resources have greatly increased, but ‘‘as a 
nation we have not yet succeeded in making the benefits 
of these scientific advances available to all those who 
need them. The best hospitals, the finest research labora- 
tories, and the most skilful physicians are df no value to 
those who cannot obtain their services.” 

‘* Our objective must be twofold: to make available 
enough medical services to go around, and to see that 
everybody has a chance to obtain those services. We 
cannot attain one part of that objective unless we attain 
the other as well.”” The country is short.of physicians, 
dentists, nurses, medical technicians, and public-health 
workers ; it needs more hospitals and eclinies ; medical 
personnel and facilities are unevenly located in relation 
te needs and are practically deficient in rural areas. 
‘* We need broader, better-supported medical research. We 
need much more attention to preventive health care and 
more adequate public-health services. Most of all, we 
need more widespread use of the modern method of paying 
for medical care through prepaid insurance.” 


HEALTH INSURANCE 


‘** My first recommendation is that the Congress enact 
legislation providing for a nation-wide system of health 
insurance. The traditional method of paying for medical 
eare cannot meet the health needs of today. As medical 
education and practice have become better, they have 
become more specialised and at the same time more 
expensive. . . . It is no longer just the poor who are 
unable to pay for all the medical care they need—such 
care is now beyond the means of all but the upper-income 
groups. This is an anomalous situation. It can and 
should be met through social insurance. Under sueh a 
system, regular contributions to the insurance fund will 
replace irregular, often overwhelming, family outlays 
for medical care.” 

The growth in recent years of insurance against the 
costs of medical care is proof that the people understand 
the advantages of health insurance and desire its exten- 
sion. Unfortunately, however, voluntary plans have 
proved inadequate; only 3'/, million people have 
insurance which provides anything approaching adequate 
health protection. Most serious of all, those who need 
protection most cannot afford to join. 

‘* The only fair and effective means to assure adequate 
medical care through insurance is to build on the pattern 
of our existing social-insurance plans. As in the case of 
those plans, we should seek to include as many persons 
as possible within the health-insurance system, so that 
more may benefit and costs can be more widely shared. 
Health insurance . . . will not require doctors to become 
employees of the government. . Moreover, patients, 
doctors, and hospitals will remain free to make their own 
arrangements for care outside the insurance system if 
they so choose. 

““The administration of the programme should, of 
course, be decentralised to the greatest possible extent. 
It is also of the utmost importance that the individuality 
of medical care be adequately safeguarded. Both these 
objectives can be accomplished in large measure by 
having the administration of the programme in each 
locality guided by a local group in which the skills 
and judgment of local medical personnel are fully 
represented.”’ 

MORE PERSONNEL 


The President’s second recommendation is that 
Congress enact legislation to help medical schools expand. 
Special financial aid should be provided for the construc- 
tion of teaching hospitals and other facilities and to help 
the schools cover the cost of larger enrolments. At the 
same time scholarships should be provided for good 
students who might otherwise lack the means to 
undertake professional training. 
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‘Today we have about 190,000 active physicians, of 
whom 145,000 are in private practice. This is not 
enough ; it represents only about 80% of the physicians 
we require. Unless we take prompt action to expand the 
medical schools, we shall be no better off ten years from 
now. We face similar shortages with respect to dentists, 
nurses, and other professional medical personnel.” 

Comprehensive health insurance will lead to a more 
equitable distribution of doctors; ‘‘and we will no 
longer have the situation where some counties have 
only 1 active physician for every 3000 persons, while 
other counties have 5 or 6.” 

INCREASING THE RESOURCES 

The President’s third recommendation is that the 
federal government provide increased aid for the con- 
struction of hospitals and other medical facilities in 
communities where they are needed. ‘*‘ Under present 
circumstances hospitalisation is often impossible, both 
because of the shortage of hospitals and because of 
inability of the patient to pay the cost of hospital.” 

The federal Hospital Survey and Construectién Act. 
passed in 1946, represents an important step in a national 
programme to provide more hospitals. Under this Act, 
expiring in 1951, some funds are provided for the govern- 
ment to contribute one-third of the construction cost of 
public and other non-profit hospitals. 

‘*T recommend that the Congress extend the duration 
of this programme, increase the funds to be made avail- 
able, and modify the programme so that the govern- 
ment’s share will take account of the varying financial 
resources of different States. Furthermore, the pro- 
gramme should be broadened to include aid for the 
establishment of community health centres, diagnostic 
clinics, and group-practice clinics, all of which have 
proved in recent years to be very effective means of 
providing better medical care.”’ 

PREVENTIVE SERVICES 

At present the government provides grants to assist 
State and local governments in preventing and controlling 
certain diseases and to promote maternal and child- 
health services for crippled children, and general public- 
health activities. The President’s fourth recommendation 
is that Congress should increase the amount of the 
federal grants for these activities, consolidate the existing 
separate grants in so far as possible, and provide for 
matching by the States adjusted to their differing 
financial resources. Another essential step, the President 
added, is to continue to improve medical research. 

RELATION TO OTHER SOCIAL LEGISLATION 
These recommendations . . . present a sensible and 
realistic programme of action, which complements my 
recommendations for extending and improving the social 
security system, including the provision of insurance 
against loss of workers’ incomes during periods of sickness 
or disability.” 

‘Many people are concerned about the cost of a 
national health programme. The truth is that it will 
save a great deal more than it costs. We are already 
paying about 4% of our national income for health care : 
more and better care can be obtained for this amount of 
money under the programme I am recommending.” 


“ee 


Mr. Truman’s message refers to a Bill introduced 
last Monday to the Senate and the House of Representa- 
tives. Under this measure, which is based on a report 
by Mr. Oscar Ewing, chief of the Federal Security 
Administration, 1:5% would be levied on all earnings 
up to $3600, with an equal contribution from the 
employer; the remainder of the cost would be met by 
the federal government out of taxes. A less radical 
measure, introduced by Senator Taft, would authorise 
federal grants to the States for the extension of medical 
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and hospital services, without introducing national 
insurance. 

Of Mr. Truman’s message and the Bill he advocates, 
the Manchester Guardian (April 25) observes : ‘‘ The main 
controversy will turn on the question of compulsory 
insurance, . . . rather than on the method of paying the 
doctors... And the Washington correspondent of the 
Times (April 26) writes : 

‘The American Medical Association—a body beside 
whom the Bourbons would have seemed dangerous inno- 
vators—said yesterday that the health of the American 
people ‘ would be seriously endangered if this Old World 
scourge is allowed to spread to our New World,’ adding 
that ‘it is the discredited system of decadent nations 
which are now living off the bounty of the American 
people.’ ” 





IMPERIAL CANCER RESEARCH FUND 


AT the annual general meeting held on April 20, 
Prof. H. R. Dean, who presided, presented the annual 
report of the fund. Besides describing the observations 
of Professor Gye, Dr. A. M. Begg, Dr. Craigie, and 
Miss Ida Mann which are reviewed in our leading article, 
the report gives an account of other investigations in 
progress. 

From the work of Dr. L. Foulds it now appears that 
the virus of mouse mammary cancer is transmitted by the 
father’s sperm as well as by the mother’s milk, for the 
progeny of hybrids from low-breast-cancer mothers and 
high-breast-cancer fathers develop a high proportion 
of cancers. It is now accepted that mouse mammary 
cancer requires the combined interplay of three factors— 
a genetic factor, a hormonal factor, and the viral milk 
factor. 

Dr. Foulds is also working on the “ natural history of 
cancer” or “ progression ’’—i.e., the changes in the 
characteristic growth-rate and responsiveness to hormonal 
stimulation of tumours. Some of the mouse breast 
tumours grow to a maximum at the time of parturition 
of the host and then regress almost completely until the 
next pregnancy, when they grow vigorously again at 
the same site. The progression is not brought about by 
the host but is due to fluctuations in the tumour; it 
is independent of the growth of other tumours in the 
same animal and of the previous biological history of the 
tumour, and the growth-rate and responsiveness alter 
independently. ‘‘The behaviour of tumours is the 
resultant of several characters which vary, within wide 
limits, independently of each other and undergo inde- 
pendent progression. The characters include growth 
rate, invasiveness, capacity for dissemination, and 
responsiveness to environmental stimuli, of which the 
hormones are the most easily recognised, but not 
necessarily the only examples.”’ 

Dr. Beatrice Pullinger is studying the Bittner milk 
factor andthe relationship between spontaneous and 
chemically induced mammary cancer. Dr. E. Vazquez- 
Lopez, in testing the inhibitory effect of thiourea on the 
formation of mammary tumours in mice of R3 strain, 
has come to the conclusion that the effects can be better 
explained by a fall in cancer incidence of the progression 
type described by Foulds. The fall in the mammary- 
cancer rate of the R3 strain was more than compensated 
by a great rise (60% incidence) of lymphomas in the 
females. 

Mr. H. G. Crabtree has studied the carcinogenesis 
of liver tumours induced by dyestuffs of the type 
of p-dimethylaminoazobenzene. With many other 
workers in this field, he still maintains that this carcino- 
genic process can be explained by reference to the 
metabolic products of the carcinogen. He has made the 
remarkable observation that some of the azo compounds, 
on administration to the rat, act as growth stimulants. 

Dr. C. C. Spicer is investigating the incidence of human 
lung cancer genetically and statistically from a study 
of the records of the Registrar-General and of the 
teaching hospitals. Mr. P. C. Williams has elaborated 
the technique of working with ova taken directly from 
the rat fallopian tubes for endocrinological investigation. 

Dr. James Craigie, F.R.s., is to be director of the fund 
after Professor Gye’s retirement in August. 
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FEVER WITHOUT RASH AFTER CONTACT 
WITH SMALLPOX 


Ian R. Gray 
M.B. Lond., M.R.C.P. 


LATE GRADED PHYSICIAN, R.A.M.C. 


Two more or less distinct phases may be recognised in 
the course of smallpox—that of pre-eruptive toxemia, 
and that of rash. Though it is often brief and mild, 
the pre-eruptive toxemia may be very severe, and 
death may take place before the rash appears. 

Though severe toxzemic symptoms are usually followed 
by a profuse eruption, this is by no means always so. 
A well-marked pre-eruptive fever may precede quite a 
mild rash. This is especially likely when immunity 
induced by vaccination is wearing off. It has long been 
recognised (Ricketts 1908) that the immunity to smallpox 
induced by vaccination consists of two factors—one 
modifying or preventing the cutaneous lesions, and the 
other resisting the toxazinic manifestations of the disease. 
As time passes, these two immune reactions become 
gradually less effective, but immunity to toxemia is 
lost more rapidly than immunity to the skin lesions. 
In the gradual loss of vaccinial immunity there is 
probably, therefore, a phase during which there is 
susceptibility to the pre-eruptive fever of smallpox and 
yet at the same time eomplete or almost complete 
immunity to its cutaneous manifestations. 


The non-eruptive form of smallpox which follows 
infection during this phase has been termed contact 
fever, variola sine exanthemate, or variola sine variolis. 
It has no characteristic clinical features and is usually 
only recognised in the course of an epidemic. Though 
the diagnosis has not yet been proved by virus studies, 
one case described showed strongly suggestive serological 
evidence of infection with variola (Conybeare 1946), 
and the clinical circumstances of the other reported 
cases leave small doubt about the nature of the 
illness. 


For example, Conybeare (1939) and Mellows (1938) reported 
7 cases among 16 persons who had been in contact with a 
single patient with smallpox: all had been successfully 
vaccinated in the past. Flandin’s (1942) 10 cases occurred 
in previously vaccinated patients after contact with smallpox 
in the pre-eruptive stage in a hospital ward; and 6 similar 
cases were described by Howat and Arnott (1944). 


Contact fever is commonly diagnosed initially as 
influenza, the symptoms being headache, backache, 
pains in the joints, muscular soreness, and sometimes 
nausea and vomiting. It is usually only when several 
cases are seen and the exposure to infection is obvious 
that the diagnosis is made. The apparent incubation 
period—using this term to mean the length of time 
between exposure to infection and clinical onset 
has been variously reported as between three and 
eighteen days, but most observers place it between 
ten and fourteen days—i.e., the same as that of 
variola. 

Eruptions similar to the non-specific prodromal rashes 
of smallpox may occur (Conybeare 1939, Boul and 
Corfield 1946), and in 6 out of 7 cases reported from the 
Middle East ‘‘ vague rounded shadows in the lower lung 
fields ’’ were seen in X-ray films taken during the fever 
(Howat and Arnott 1944), though no symptoms or 
physical signs were referable to the chest. The duration 
of the fever is between two and seven days, and the 
only recorded residual disability is lassitude lasting for 
several weeks (Conybeare 1939). 
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Precise reports of the state of vaccination in all 
reported cases of contact fever have not been published, 
but it is striking that every patient reported had been 
successfully vaccinated at some time in the past, and 
that successful vesiculation has never been obtained 
when the patient has been revaccinated during the 
incubation period of, or convalescence after, the fever. 
The interval between successful vaccination and sus- 
ceptibility to contact fever has been several years in 
all cases in which it is mentioned, This supports the con- 
ception that contact fever is smallpox modified by a 
fading vaccinal immunity, and is at variance with the 
statement that the condition is apt to be encountered 
among recently vaccinated persons exposed to smallpox 
(Rolleston and Ronaldson 1940). 


CLINICAL REPORT 


During March and April, 1948, there was a small 
but severe outbreak of smallpox among Mauritian troops 
in North Africa. The patients were admitted to a 
British military hospital. The first two patients, 
admitted in the pre-eruptive stage, were watched for 
one and two days before a diagnosis was reached. They 
were then transferred, and all subsequent cases were 
admitted, to an improvised isolation hospital. Of 11 
of the hospital staff who were in contact with these 
patients during the course of their illness 5 subsequently 
developed contact fever. As soon as smallpox was 
recognised the whole hospital staff were vaccinated. 
Only 3 had been in close contact with smallpox before 
being vaccinated ; these were the medical officer in 
charge of the cases and two nursing orderlies. Between 
ten and fourteen days later all 3 developed fever. The 
2 others who developed contact fever were a nursing 
orderly and the cook who was at the isolation 
hospital. 

The incubation period could not be assessed accurately, 
because in no instance was there only a single exposure 
to infection. It appeared to lie between ten and eighteen 
days, but in 3 persons it was almost certainly between 
ten and fourteen days. Infection in the latter was 
probably from patients either in the pre-eruptive or 
very early eruptive stage. 

The onset of symptoms was abrupt, with malaise, 
headache, shivering, and aching in the limbs. There were 
mild respiratory symptoms in 4 cases, with slight coryza 
in 2, and pharyngitis and bronchitis each in 1; 3 had 
conjunctival injection in the early stages. The tem- 
perature rose to about 100°F on the first day, reaching 
a maximum of 103° or 104°F usually on the third day. 
In 1 case fever lasted only three days, but in the other 
4 it lasted five or six days. In no case was enlargement 
of spleen or lymph-glands observed. Only 1 patient 
had chest signs, and then only of bronchifis. No cutaneous 
lesions were seen. Blood-culture was sterile on the one 
occasion it was attempted ; the leucocyte-count in this 
patient was 4000 per c.mm. ‘polymorphs 57%, lympho- 
eytes 31°,, mononuclears 7%, eosinophils 5%). 

The absence of characteristic clinical features in a 
contact-fever illness makes the diagnosis uncertain. 
Alternative causes of pyrexia, such as sandfly fever and 
influenza, are rare in this part of North Africa and would 
be particularly uncommon in spring. No other cases 
of undiagnosed. pyrexia were treated in the military 
hospital during the period in question. It therefore 
seems significant that, after exposure to smallpox in 
its early stages, 3 men should fall ill within a period of 
forty-eight hours some twelve days later. 


STATE OF VACCINATION 


The vaccination histories of the members of the staff 
exposed to infection were as follows. 


FEVER WITHOUT RASH AFTER CONTACT WITH SMALLPOX 


[APRIL 30, 1949 


0 Ps . 
Case Vaccinations pon ba 
nO. exposure fever 
1 -. Ch +, 1945 +, 1946 » 1947 March 30 April 12 
April 2, 1948, 
2 Ch +, 1947 —, April 2, 1948, March 30 April 10 
3 Ch +, 1947 —, April 2, 1948, April 1 April 10 
4 1929 +,1947 —, April 3, 1948, April 3 April 25 
April 10, 1948, 
5 .. 1946 +, April 3, 1948, , April April 3 April 18 
10, 1948, 
6 .. Ch 4, April 2, 1948, April 10 =e -- 
S Secs ee , April 2, 1948, April 11 
8 .. Ch 4+, April 4, 1948, .. April 11 
a 1946 +, April 2, 1948, (M), April 3 
April 10, 1948, — 
10 .. 1947 4-, April 2, 1948, — April 3 
11 .. 1947 +, April 2, 1948, (M) April 3 


Ch, childhood. +, vesicular response. (M), accelerated response. 


—, no response. 


All those who developed contact fever had had a 
successful vaccination two, three, or more years previously 
but had not “taken” on revaccination both in the 
intervening period and at the time exposure started. 
None of those who had had a successful vaccination 
immediately before exposure to infection developed 
fever. Of the 6 who were exposed to infection and 
did not develop fever 3 had had successful vaccination 
a few days before being exposed and the other 3 had 
been vaccinated one or two years previously. No cases 
of contact fever or any other pyrexial illness were diag- 
nosed in the unit from which the smallpox came. This 
unit was isolated and under close medical supervision 
during the two weeks following the outbreak It con- 
sisted of coloured troops and had been formed a year 
before from newly enlisted men, who were said to have 
been vaccinated successfully at that time. Nevertheless 
a high percentage of successful revaccinations was 
obtained at the time of the smallpox outbreak. Why 
none of the close contacts in the unit developed fever 
cannot be explained. Possibly the immunity to smallpox 
induced by vaccination in coloured races may be different 
in some respects from that in Europeans. 


SUMMARY 


Of 11 doctors and nurses in contact with smallpox 
at a hospital, 5 developed contact fever. They had 
fever accompanied by headache, shivering, aching of 
the limbs, and in some cases mild respiratory symptoms. 

The incubation period was between ten and fourteen 
days in 3 cases and was uncertain in the other 2. The 
pyrexia lasted from three to six days. 

All those who developed contact fever had given a 
vesicular response when vaccinated two or more years 
previously but had not responded to revaccination at 
the time of exposure. None of those who gave vesicular 
response when vaccinated shortly before exposure 
developed fever. 

These observations suggest that those who developed 
fever had immunity to the cutaneous lesions of smallpox 
and possibly therefore could not give a vesicular response 
on revaccination, but had lost their immunity to the 
toxemia of smallpox, thus sustaining smallpox without 
rash when infected with the virus. 

I wish to thank Dr. C. G. Parsons, lately consulting physician 
to the M.E.L.F., and Dr. E. T. Conybeare, of the Ministry 
of Health, for their valuable assistance with this paper, and 
the Officer Commanding B. M. H. Benghazi and _ the 
Director-General, Army Medical Services, for permission to 
publish it. 
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Smallpox 
The period of surveillance of passengers and crew of 
S.S. Mooltan expired on April 19. In England and Wales 
the total number of confirmed cases of smallpox arising 
from the fatal case on board is 11. The date of onset 
and of removal to hospital of these cases are as follows : 


wes Onset Removal 
Place April April 
Port of London 3 3 Died 
Paddington 5 7 
St. Pancras . 5 x 
Isle of Axholme 5 7 Died 
Paddington 6 10 Died 
Liverpool 6 16 
Wembley % 7 9 Died 
Sutton and Cheam 7 11 
Torquay s 10 Died 
Aylesbury 11 13 
Richmond 12 i4 


Of the 5 fatal cases 4 were in people who were unvac- 
cinated at the time of infection, the 5th being a man of 
61 who was vaccinated in infancy. In other cases there 
is evidence that vaccination has produced considerable 
modification of the disease, and this has sometimes 
given rise to difficulty in diagnosis. It is advisable that 
all contacts developing suspicious spots should be isolat-d 
for observation and bacteriological examination. 

Contacts with suspicious lesions have been admitted 
to hospital as follows : 


Onset Removal 
Place April April 
Southwark .. = ad a te 9 11 
Sutton and Cheam .. *y oa te 20 
Romford ais ét ol vl evil 21 
St. Pancras ike ore “= wet ee 23 
West Ham .. n te s ae 22 


Up to April 25 there has been no confirmation of the 
diagnosis of smallpox in any person who was not on board 
S.S. Mooltan. Further investigation has removed any 
suspicion that the 2 patients in Laceby Smallpox Hospital 
mentioned last week are suffering from smallpox. 


Influenza 


The number of deaths (provisional) ascribed to 
influenza in the 126 great towns of England and Wales 
in the week ended April 16 was 95, compared with 192 
in the preceding week. The peak figure of 360 deaths 
was reached in the week ended March 19, and since then 
there has been a fairly rapid decline. Notifications of 
acute primary and influenzal pneumonia reached a peak 
of 918 cases in the week ended March 12 and have since 
declined to 522 in the week ended April 9. No reports 
of outbreaks have been received recently, and it would 
appear that the outbreak of virus influenza is now over. 
It was characterised by high incidence in the Midlands 
and North but low fatality. 

There were a number of isolations of a strain of virus A 
nearly related to the strain isolated in this country in 
1947. There were a few isolations of virus B from 
outbreaks in semi-closed communities. 


Births and Deaths 


Figures for England and Wales in the first quarter of 
this year ' include two health records. These were : 

tL. The number of stillbirths registered during the three 
months was 4#18, giving a rate of 23-1 per 1000 total live 
and still births, the lowest rate ever recorded for a March 
quarter in this country. For the same period a year ago the 
rate was 24-3, and there has now been a progressive fall in 
the rate for the first quarter for the past nine years. 

2.. The number of deaths of children under 1 year of age 
was 7462, representing a record low rate for the first quarter 
of 40 per 1000 related live births, This compares with the 
previous record of 41 in the corresponding quarter a year ago 
and 55 in the March quarter of 1947. 


There was again a drop in the number of live births. 
Kor the quarter ended March 31 this year the figure was 
186,561, compared with 202,184 in the first quarter last 
year and 241,530 in ‘the first quarter of 1947. The 
corresponding rates per 1000 total population were 17-4, 
18-7, and 22-8 respectively. 

1. The Registrar-General’s Weekly Return of Births, Deaths, ped 


Infectious Diseases for the week ended April 16, 1949. 
Stationery Office. Pp. 20. 
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There were 161,279 deaths, representing a death-rate 
of 15-0 per 1000 total population, compared with 132,705 
deaths and the record low rate of 12-3 in the March 
quarter, 1948, and 181,736 deaths and a rate of 17-1 in 
the corresponding quarter of 1947. 


Parliament 


QUESTION TIME 
Access to Hospital Records 


Mr. Joun Lewis asked the Minister of Health if he was 
aware that the senior administrative medical officer of the 
Manchester regional hospital board had instructed medical 
officers at venereal-disease clinics in the area that information 
about patients attending the clinics should not be disclosed 
to medical officers of health, even if requested for purposes 
of contact tracing; and, in view of the fact that medical 
officers of health in all parts of the country had always had 
free access to information about patients, which they had 
treated with confidence, if he would take steps to have 
this instruction withdrawn forthwith.—Mr. ANEURIN BEvAN 
replied : The regional hospital board has rightly taken this 
step to ensure that the statutory regulation about secrecy 
of v.p. treatment is scrupulously observed. Mr. Lewis: Is 
the Minister aware that in the interests of an efficient health 
service it is vital that there should be the same free access 
to information by medical officers of health which they have 
had in the past not only for the essential purpose of contact 
tracing, but in order to ensure that proper aftercare attention 
can be given to children whose mothers are known to have 
suffered from this disease ?—Mr. Bevan: It is not necessary 
for this purpose that there should be a disclosure of clinical 
details to medical officers of health. The patient’s own doctor 
is, of course, made aware of all the circumstances. Mr. Lewis : 
How can health visitors deal with these matters unless they 
know the facts of the case ’—Mr. Bevan: The man’s own 
doctor will be aware of all the facts of the case, and as the 
man’s own doctor is a family physician, he will be concerned 
about the welfare of the children. Mr. Lewis: This is very 
unsatisfactory. 

Mr. Lewis asked the Minister if he was aware that the senior 
administrative medical officer of the Manchester regional 
hospital board had advised the secretary of the Bolton 
hospital management committee that if medical officers of 
health asked for information about patients who were dis- 
charged from hospital and were in need of aftercare, only the 
address need be given ; and, in view of the fact that aftercare 
attention was often necessary and that children classed as 
handicapped were entirely the responsibility of the local 
authority, if he would take steps to cancel this instruction.— 
Mr. BEvAN replied : I understand that the board has encour- 
aged management committees to codperate fully with local 
authorities but has rightly advised them not to disclose to 
them clinical details of patients which should generally be 
treated as confidential. Mr. Lewis: Will the Minister bear 
in mind that under the National Health Act there is a respon- 
sibility on local authorities in respect of aftercare work, and 
to refuse medical officers of health any information other than 
the address is to reduce them to the level of laboratory 
assistants which will have a deleterious effect on the whole 
health service ?—Mr. Bevan: My hon. friend is attributing 
a status to the medical officers of health which they themselves 
do not claim. He ought not to refer to them in such terms. It 
is undesirable that there should be a general access to clinical 
details of patients’ conditions. It is only necessary for that 
to be done where tracing is absolutely essential. 


Sale of Medical Practices 


Dr. S. SreGau asked the Minister whether he was aware that 
medical practices were still being advertised by private agencies 
for sale and purchase, and what steps he proposed to take to 
put an end to this practice ; and whether he could now make 
arrangements to establish official agencies for the transfer of 
medical practices, partnerships, and assistantships.—Mr. 
BrEvan replied: There is no prohibition on the sale and 
purchase of purely private practices and I see no objection to 
such transactions being handled by private agencies. The 
transfer of practices, and the introduction of new partners 
and assistants, in the National Health Service, are already 
controlled by the appropriate official bodies. 
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Emergency Patients 


Mr. EpGar GRANVILLE asked the Minister under what 
authority a doctor refused to attend a person who was not 
his patient in a case of extreme emergency ; and if, under 
his present rules, doctors might refuse to attend patients for 
personal reasons, such as the lateness of the hour.—Mr. Bevan 
replied: A practitioner in the National Health Service is 
required to comply with the terms of the local arrangements 
regarding treatment in emergency. The executive council 
have power to exempt particular practitioners on grounds of 
age or infirmity, or where they have limited lists from liability 
for emergency night calls to persons not on their lists. 


State Payments to Hospitals 


Mr. BARNETT JANNER asked the Minister how much money 
had been received by hospitals since their nationalisation.— 
Mr. Bevan replied: The total amount advanced by my 
department to regional hospital boards and boards of governors 
in England and Wales for the period July 5, 1948, to March 31, 
1949, was £114,469,380. Information is not at present avail- 
able as to the amount of local receipts on Exchequer account 
or by way of voluntary gifts for the provision of amenities. 


Distribution of Estates 


Mr. Ratpu AssHETON asked the Minister whether he was 
aware that hardship was being caused to individuals by 
delays in the distribution of estates due to the obscurity 
of the legal provisions of the National Health Service Act, 
1946 ; what action he proposed to take to expedite the settle- 
ment of these cases ; and whether he proposed to indemnify 
individuals against costs incurred in this connexion.— 
Mr. Bevan replied: I am aware of these cases and am taking 
such action as is open to me, in codperation with the solicitors 
for the other parties concerned, to secure early hearings. I 
anticipate that a decision by the courts in the first of the 
two cases about which the hon. Member has written to me will 
greatly assist the determination of others outstanding. The 
question of costs is a matter for the courts. 


Propyl-thiouracil Supplies 


Sir Ian Fraser asked the Minister if he would make 
supplies of propyl thiouracil available in this country.— 
Mr. Bevan replied : Propyl thiouracil is being manufactured 
in this country in small quantities but it is not yet established 
here that the drug has advantages over thiouracil and methyl 
thiouracil which are used for similar purposes. 


Analgesia Research 


Mr. Peter THORNEYCROFT asked the Lord President of the 
Council what research was at present being carried on by the 
Medical Research Council on the subject of the administration 
of analgesia in childbirth ; whether research was going on upon 
the use of‘ Trilene ’ for this object ; how many types of trilene 
apparatus were at present being investigated; in which 
hospitals tests were being carried out; and what were the 
approximate numbers of research-workers and amounts of 
money involved.—Mr. HrerBert Morrison replied: The 
special comrnittee on the subject has only just been set up, and 
its first task will be to survey the problem before deciding 
what new investigations are required. The question remitted 
to the cominittee is on the possibility of devising improved 
or new methods of analgesia, whether with trilene or some other 
substance, and any examination of types of apparatus already 
available will be incidental. 


Shortages, high prices, and too tempting displays in the 
shops are short-term causes to which the increase in juvenile 
delinquency is attributed in the joint circular sent by the 
Home Office and the Ministry of Education to local authorities. 
More deeply rooted causes, they suggest, are unsatisfactory 
home conditions, changing moral standards, and failure to 
recognise and to give early treatment to subnormal children. 
Whatever the reasons, the provisional figures for 1948 show that 
26,715 children under fourteen were found guilty of indictable 
offences, an increase of 26% on 1947, and 11,118 of non- 
indictable offences (an increase of 36%). For young people 
between the ages of fourteen and seventeen the increases 
were 23% and 15%. The circular urges local youth 
organisations, welfare. committees, and teachers to form 
representative bodies to study delinquency and to encourage 
remedial and preventive methods. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


My pre-Bevan spectacles suffered a minor casualty 
the other day, and just as I was putting on my standby 
pair one of the legs snapped. The optical wallah whom I 
consulted assured me of his personal sorrow and added 
that it would take at least a month to have the repairs 
done. When I pointed out that, while I could see to walk 
and could probably differentiate between a bus and a 
pedestrian, I would find it impossible to read anything 
less than a poster saying Come to Blackpool, he was not 
very helpful. ‘ It will take about three ‘months to get 
another pair under the scheme,’ he was explaining, 
when I suddenly said, ‘‘ I'll manage after all. I’ve just 
remembered I have another pair.’’ Perhaps the tense 
was wrong, but my intention was right. Along the 
street stood one of our large chain stores, one of the 
awful culprits of the prescientific era, where one could 
select a pair of glasses from a tray, tr y them on, and go on 
trying on, pair after pair, till one’s eyes were well and 
truly satisfied. Within a quarter of an hour I,emerged 
from its swing doors with two pairs of glasses —one for 
ordinary use and one for reading. It is all very unprofes- 
sional of course; but, apart from the handiness of my 
bifocals, I am very well pleased, and just a bit sceptical 
about the danger of handpicked specs, particularly for 
older folk like myself. 

*” 








* * 


Readers of your timely but alarming leading article 
of April 16, on the toxicity of the new insecticides, may 
like to be reminded of the original insecticide—unique, 
safe, speedy, and effective—namely, Volucres insectivores. 
These, to function effectively, merely require house- 
room, in hedges and copses; the house-building they 
manage for themselves. The further destruction of 
hedges and copses should therefore be steadily resisted. 

* + * 

To return for a moment to the quintessence of the 
ideal general practitioner. It is entirely elusive, indefin- 
able, and unteachable, but I would put it to the young 
doctor like this: if you can tell your patient the most 
brutal truths about himself in such a way as to make a 
lifelong friend of him, and let him feel that you have 
conferred a privilege in giving him this confidence, you 
have reached the summit of usefulness in general practice. 

In hospital, a tricky differential diagnosis may be the 
principal headache; in general practice, it is seldom 
more than a useful academic exercise, for ultimate 
diagnostic responsibility rightly belongs to the specialist. 
The general practitioner is not usually tested by what 
he knows, but by what he is. He may be told what to 
do, but no-one will attempt to teach him how to do it 
—how, for instance, to mitigate a distressing verdict. 

The less there is for him to do as a doctor, the more 
the patient will depend on how he does as a man. With 
a verdict of cancer, or progressive deafness, or mongolism 
in an only child, medicine shuts her doors and bids the 
doctor turn to some quality within himself, if he would 
help his patient through the crisis. 

Again, I would say to the young doctor—if you have 
nothing else to give, give friendship. The disinterested 
friendship of a person one respects is an_anodyne that 
can reach every affliction, and no-one need doubt your 
disinterestedness today. You can enrich your friendship 
enormously by basing it on some quality in your patient 
which he barely suspects, but which is revealed to you 
in the intimacy of a privileged relationship. If you 
make a direct appeal to a person’s courage, in friendship, 
he will not let you down. Tactful hints, on the other 
hand, will get a poor response; for they are not the 
usual currency of friendship, and they testify to your 
fear of cowardice, rather than to your trust in courage. 
All too often, the patient secretly shares your fears, and 
he will add to his troubles by trying to smother them. 
You cannot make a hero out of a coward merely by 
treating him as a brave man; but you can transform 
the coward into a man who accepts his weakness and 
deals with it bravely. 

Most of us are guarding some skeleton in the cupboard, 
and fear of one sort or another is a fairly regular incubus. 
Most of us would be only too glad to have the skeleton 
shown off as a harmless bag of bones, barely worth the 
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anxiety and vigilance with which we are barricading it 
from the public gaze. All of us, I think, are prepared 
to relax vigilance in a crisis, if only some-one were at 
hand to show us how to break through the barrier, and 
to help us come to terms with what lurks behind. 

The crisis is the family doctor’s unique opportunity, 
and it need not be as serious as cancer, or as spectacular 
as a major operation. It arises whenever an individual’s 
powers are overtaxed, when he needs to be made 
receptive to outside help. The family doctor is both 
privileged to look behind the barrier and authorised to 
pronounce on what lies behind (if he is on the spot 
and can pronounce reassuringly, the crisis is over). 
What usually lies behind is the real person, stripped of 
his defences, and far more lovable in his acknowledged 
weakness than ever he was in his assumed strength. 
Such weakness need not shun support, and therefore 
does not shun blows. The patient himself feels as if 
he had been given new strength, and so in a sense he 
has; resignation is more restful than anxiety, and 
surrender preferable to a losing battle. But there is 
something more; in saying, ‘‘ I shall be ready to go, 
doctor, when you tell me” he has achieved dignified 
surrender which has more in it of victory than of defeat. 
Who shall say that medicine, in shutting her last door, 
has failed ? 

* . . 

A year ago we started our chicken-keeping by con- 
verting a large wooden corn-bin into a henhouse and 
sending off an order for some March-hatched birds. 
Late one evening the railwayman delivered a cardboard 
box which gave out a delicate whistling noise. To 
please our children we named the four chicks inside the 
box after the Bronté family : Charlotte, Emily, Anne, and 
(as we were lucky and they all turned out to be hens) 
Bramwellina! All went well. The Brontés liked their 
house, and in due course started egg-laying. Then, one 
morning, the blow fell. Emily jumped down from the 
perch, rushed outside into the pen, laid an egg, and died. 
So we put the egg in the larder, and Emily in the tool- 
shed. Such sudden death demanded investigation, and 
at necropsy we found marked venous congestion; the 
heart was normal, and the liver grossly enlarged, but we 
couldn’t find any kidneys. 

Next day I met the hospital pathologist in the 
corridor. He is a nice, friendly sort of chap, and when 
I said I had brought along.a liver, he just said ‘‘ do you 
want it sectioned ?”’ without a murmur. We think it 
was leukemia, but the sections are rather puzzling. 
I doubt whether Mr. Bevan realises what a range of 
pathological services he is providing. 

* * * 

It was a bit of a shock when it was brought home to 
me this week that if I were the mother of an ailing child 
I would certainly not be my G.P.’s model patient. 
The other day my car, less than a year old and already 
far more advanced than other ‘cars six months older, 
suddenly produced a high temperature together with 
massive oil spots spreading over the engine. Immediately 
I rushed to the garage. Was it serious ? Would it spread ? 
How long would it take to find out the trouble? Was it 
due to anything I had done? But motor mechanics 
are more insensitive to the appeals of a distracted mother 
than I am. For instance, I never tell her that her 
darling’s oil, I mean red spots, and high temperature 
are due to overworking, though I may suggest they are 
due to overeating. Why doesn’t my garage man spirit 
away the symptoms with the mechanical equivalent of 
calamine lotion and cooling mixture! Instead I’m told 
it’s the Easter holiday, the car is in a pretty bad state. 
it will take several days to get the required parts, and 
I'll have to wait. Sadly I return home, my legs aching 
with the thought of unaccustomed exercise. The day 
drags on, evening comes. There’s one thing I can do. 
I can phone up the garage again or perhaps pop round 
myself to inquire how things are going. I know it is 
long past surgery, I mean closing-time, and I have already 
phoned three times, but my car isn’t like other cars and 
there are two new symptoms I'd forgotten to mention 
and they had better be treated at the same time. Anyhow 
I’m sure the man ought to be told of them at once. He 
can’t mind me asking and if he has chosen tonight of 
all nights to go to bed early it’s just too bad. 


OPERATION FOR VARICOSE VEINS 
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SPECIALIST APPOINTMENTS 


Sir,—With reference to ‘‘ Registrar’s ” letter of April 2 
and your reply, we should like to point out that, though 
everyone is agreed that more specialists are needed for 
the desired expansion of the hospital specialist services, 
the recent economy cuts in the National Health Service 
estimates will completely prevent such expansion. This 
will be so for the following reasons, some of which are 
already operative : 

1. Postgraduate supernumerary registrars are now paid by 
hospital management committees, and, because their payment 
was not budgeted for,no new ones are being taken on, while 
existing ones are not having their six-month periods renewed. 
This last is, in some hospital groups, already causing acute 
anxiety among registrars. Previously, if for any reason other 
than unsuitability postgraduate training was to come to an 
end, six months’ warning has been given. Now this period 
of grace, which affords an opportunity to look for an estab 
lished post—no easy matter at present—is no longer being 
given, and recently three registrars in a particular hospital 
have had their appointments terminated with only two weeks’ 
warning. 

2. Many of the supernumerary registrars, whose services 
are now being dispensed with, have been doing work essential 
to the proper running of the hospitals—work which otherwise 
would have had to be done by established members of the 
staff if it were to be done ‘at all. 

3. When the regional hospital boards make their recom- 
mendations for the staffing of hospitals to the management 
committees, these will be unable to implement them. 


Reasons (2) and (3) naturally follow the economies in 
the National Health Service estimates because manage- 
ment committees did not budget for the necessary 
money and supplementary estimates have been forbidden. 

Thus not only is any extension of the hospital specialist 
services effectively ruled out for some time to come but 
probably the hospital services cannot be run as efficiently 
as hitherto. Apart from any consideration of hardship 
to the individuals affected, the present policy must 
jeopardise the National Health Service at its very 
inception. Once registrars leave the hospitals and are 
swallowed up in other branches of medical practice, such 
as general practice, they will be lost to the hospital 
service for good. Surely it is fantastic that the Treasury. 
which has spent hundreds of thousands of pounds on 
the postgraduate training scheme in the last three or 
more years, should be preparéd now to throw it all 
overboard. 

As practical measures in the present critical situation 
we would urge that : 

1. All postgraduates should be allowed to continue in 
their present appointments until the recommendations 
of the reviewing committees have been implemented. 

2. If, for economy reasons, there is no intention to 
implement these recommendations, this should be stated 
at once so as not to perpetuate the false hopes raised 
by previous statements. 

3. Finally, if for economy reasons postgraduates must 
have their appointments terminated, then a minimum 
pertod of warning of six months should be given. In 
view of the present difficulty of obtaining medical posts. 
this is only just. 

Two More REGISTRARS. 


OPERATION FOR VARICOSE VEINS 


Sir,—In his article on the treatment of varicose veins 
during pregnancy, published in your issue of April 9. 
Mr. Dodd describes the use of a long needle with an 
abrasive head for performing retrograde injection. This 
is presumably the instrument originally described by 
Rowden Foote and prepared by Messrs. John Bell :& 
Croyden. 

It has been used in 30 consecutive cases of juxtafemoral 
ligation and resection of the internal saphenous vein 
performed in the varicose vein clinic of this hospital in 
the past three months; since these differ from Mr. 
Dodd’s cases in that all were performed under local 
anesthesia, the subjective symptoms are worth noting. 
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The method, of holding the needle so as to produce 
scarification of the intima was demonstrated to me by 
Mr. Foote. It consists in bowing the whippy shaft by 
compressing it between the fingers and thumb of the 
right hand so as to force the head against the vein wall, 
whilst briskly moving the needle up and down inside 
the lumen of the vein. In 8 cases only have I been 
conscious of the * grating’? feeling described by Mr. 
Dodd, but this 1 now consider to be most fortunate 
because on those same three occasions the patients have 
been immediately aware of a severe burning pain along 
the length of the searified vein, and have begged me to 
cease. 

I still use the needle for retrograde injection but not 
as a scarifier. It has a great advantage over the ureteric 
catheter, in that one can be certain where it is going. 
So often, with the catheter, one has the feeling that the 
tip may have passed along one of the perforating veins 
into the deep veins, with the increased possibility of a 
deep vein thrombosis, 

Varicose Vein Clinic, S. M. RIVLLN. 
Metropolitan Hospital, London. KF... 
TUBERCULOUS ABSCESS AT THE SITE OF 


INJECTIONS 


Sur,--Your correspondent, Dr. Elek (April 9), com- 
menting on the occurrence of tuberculous abscess 
at the site of injection of penicillin,! advances the theory 
that infection may have been due to the inoculation 
of viable tubercle bacilli in the penicillin solution. He 
suggests that the bacilli may have gained access to the 
penicillin powder during its manufacture, and remained 
dormant during storage. 

We feel that this theory is untenable on two counts : 
(1) it is well known that the survival-time of tubercle 
bacilliin a mouisture-free substrate is comparatively short ; 
and (2) Solotorovsky et al.? and Lland* have studied the 
effect of penicillin on the growth of recently isolated strains 
of mycobacteria in vitro, and have shown that growth 
in fluid media is inhibited by concentrations of penicillin 
of the order of 50-200 units per ml., when a moderate 
inoculum of the test organism is used. With small 
inocula, the mimimal inhibitory concentration is much 
less—even as low as 1 unit per ml. It is unlikely, then, 
that a small number of contaminating tubercle bacilli 
will survive the high concentrations of penicillin com- 
monly used in solutions prepared for injection, although 
in this connexion it must be admitted that the action 
of penicillin on tubercle bacilli appears to be bacteriostatic 
rather than bactericidal. 

As Dr. Elek points out, it is indeed curious that none 
of the nine known cases of tuberculous abscess compli- 
cating penicillin injection have shown evidence of 
tuberculosis elsewhere in the body—-a feature which 
rather detracts from the hzmatogenous theory of 
infection. We can but offer as a counter to this the 
fact that tuberculosis of bones and joints, of accepted 
hematogenous origin, frequently occurs in the absence 
of an obvious primary focus. 

G. B. FoRBES 


Kent and Canterbury “ > . ~ 
F. G. Sr. Crarr STRANGE. 


Hospital, Canterbury. 
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Sir,--Letters from a friend to whom, as to his metiical 
colleagues of the University of Marburg, I have lately 
been under heavy debt for help in the displaced-persons 
problem, could leave no-one in any doubt that the most 
grievous affliction of the German doctor today is his 
sense of isolation, of being cut off from the heart and 
thought of his professional brethren throughout the 
world. 

Any having old medical journals to spare, if they 
would address these to any of the medical schools of the 
German universities, would be astonished at the response. 
Any who, not having contacts in Germany, might seek 
«a more individual response, would have journals forwarded 
in their names if directed to this address. 

50, Ebury Street, London, 8.W.1. 





379. Forbes, G. B., 





Ebrill, D., Elek, S. D. Lancet, 1946, ii, 

Strange, F. G. 8S. Jbid, March 19, p. 478 

. Soloterovsky, M., Bugie, E. J., Frost, B. M. J. Bact. 1948, 
55, 555. 
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VITAMIN B,, 


Sir,—-One of the more interesting developments in 
recent work on the anti-anzemic factor is the discovery that 
vitamin B,, is produced by certain micro-organisms. 
Stokstad and his colleagues ' obtained from a rod-shaped, 
non-motile organism material having hemopoietic 
activity in pernicious anemia, and similar activity was 
shown by crystalline vitamin B,, isolated by Rickes 
et al from the metabolism fluid of a strain of 
Streptomyces griseus. 

In March of this year, from Dr. H. M. Walker, of 
Glaxo Laboratories, we received an extract derived from 
the metabolism fluid of a strain of streptomyces, the 
vitamin-B,, activity of which had been assayed micro- 
biologically. With this material we have treated two 
previously untreated cases of classical addisonian per- 


nicious anwmia, neither of which showed evidence of 


neurological involvement. In each case there was 
obtained a hemopoietic response, with a typical reticulo 
cyte crisis, equivalent to that which might be expected 
from an injection of a potent liver extract. 

In the first case, after two doses, each containing the 
equivalent of 20 ug. of vitamin B,,., administered at an 
interval of fourteen days, the haemoglobin rose from 
14 to 78% in four weeks, and the red-cell count from 
1,580,000 to 3,600,000 per c.mm. In the second case, 
after two doses of.21 vg. at an interval of ten days, the 
hemoglobin has risen in the course of seventeen days 
from 46 to 68% and the red-cell count from 1,670,000 
to 3,070,000 per c.mm. In both patients a typically 
megaloblastic sternal marrow reverted during treatment 
to being normoblastic in type. 

Further experience of this anti-anzmic facter will be 
necessary to show whether it will provide adequate 
maintenance treatment for patients suffering from 
pernicious anzemia and whether it will prevent the 
development of subacute combined degeneration of the 
cord. 

D. M. DUNLOP 
W. M. WILSON. 


Clinical Laboratory, 
Royal Infirmary, Edinburgh. 


EXCRETION OF CHLORIDE AND SODIUM 
AFTER SURGICAL OPERATIONS 


Sir,—-In their interesting article of April 16. Mr. 
Wilkinson and his colleagues do not mention the salt 
loss due to sweating; commonly the patient sweats 
profusely during operation. It would be interesting to 
know the effect of variation in the environmental tem- 
perature on the apparent retention of chloride and 
sodium after operation. Is it not possible that a febrile 
patient in a hot operating-theatre may suffer from heat 
exhaustion ? 

Epping. J. L. Parron. 


‘* THE SNAKE PIT” 


Sir,—-The film of The Snake Pit is to be released for 
adult audiences. Certain parts to which objection has 
been taken are to be cut, but nevertheless for it to be 
shown at all is deplorable. 

I believe few psychiatrists from the mental hospitals 
in this country have had an opportunity to express an 
opinion on the film. It is difficult to suppose that anyone 
with a knowledge of modern psychiatric hospitals who 
has worked with outpatients could have thought its 
release would be beneficial to the mental health services. 
The primary object of those engaged in psychological 
medicine is to persuade the patients to seek treatment in 
the earliest stages of their illness. Unfortunately many 
members of the public are still sufficiently ill-informed to 
suppose they will be locked up, mixed with irrecoverable 
patients, and put under prison discipline, and will find 
it difficult to leave once they have sought treatment in a 
psychiatric hospital. The Snake Pit cannot but reinforce 


‘their fears. 


There can be little doubt that the magnificent produc- 
tion, the acting, the photography, and the keen emotional 








1. Stokstad, E. L. R., Page, A. jun., Pierce, J., Franklin, A. L., 
Jukes, T. H., Heinle, R. W., Epstein, M., Welch, A. D. J. Lab. 
clin. Med. 1948, 33, 860. 

2. Rickes, E. L., Brink, N. G., Koniusky, F. R., Wood, T. R., 
Folkers, K. Science, 1948, 108, 634. 
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appeal of the film will make it a financial success. This 
is all the more unfortunate since it will be viewed by so 
many, and it is so very convincing that when it is seen 
it will be taken to represent a true picture of mental 
hospitals in general, whereas it is inapplicable to the 
present-day English psychiatric hospitals. As a rein- 
forcement of the press campaigns for the improvement of 
certain groups of mental hospitals in the U.S.A., the film 
may have had its genuine uses, but it can do little but 
harm to the mental-health policy in this country. If. 
as is apparently the case, the release of The Snake Pi 
is inevitable, there is yet time to insist upon a suitable 
preface explaining some of these points and to enlist the 
assistance of the press in giving the true facts ahout the 
hospitals in this country before the progress made towards 
the early treatment of psychiatric illness is put back by 
many years. 

Netherne Hospital, E. 

Coulsdon, Surrey. 


CUNNINGHAM DAX. 


THE GENERAL PRACTITIONER’S 
REMUNERATION 


Sir,—The present agitation for increase in the G.P.’s 
remuneration seems to have a fair amount of justification. 
the main arguments being: (1) the alleged non-imple- 
mentation of the Spens report; (2) the low rate of pay 
of G.P.s in relation to dentists, opticians, and pharma- 
cists ; and (3) the low rates of pay of G.P.s in relation 
to specialists. (As the Times has pointed out, if this is 
uncorrected it will lead to all the abler men choosing 
specialisation, and thus to a deterioration in the standard 
of general practice.) 

The two methods of increasing the rate of remuneration 
which are most advocated are: (a) a graduated capita- 
tion-rate, with higher rates for the first 1000 or 2000 
patients ; and (6b) a general increase in the capitation- 
‘ate. The objections to the latter are obvious and have 
been frequently stated. The chief objection to the 
former, I have not yet seen stated. It is that if by 
increasing the capitation-rate for the first 1000 or 2000 
you provide an adequate income for G.P.s with no 
private practice, you will be giving at the same time this 
high rate of remuneration to those who also have private 
practice. It is obviously inequitable to pay the same 
rate to practitioners who devote their whole time to 
their N.H.S. patients as to those with whom N.H.S. 
patients may be a side-line. 

I suggest that the graduated increase in the capitation 
fee be offered only to those who are engaged exclusively 
in N.H.S. practice. The Minister can thereby placate 
the demand for an increase in remuneration, and at the 
same time strike another and legitimate blow at private 
practice—as he presumably wishes to.do. 

London, &.W.14. J. H. S. HopKIns. 


THE GENERAL PRACTITIONER 


Sir,—In the rush of the surgeries of today how many 
cases of serious illness can be detected in the early stages. 
and how many pass through unnoticed ? Clinical sense 
and acumen can easily be dulled by a mass of insignificant 
work, and knowledge of the progress of modern treat- 
ment-——-new drugs, new methods of surgical treatment. 
frequently of conditions not formerly regarded as 
amenable to surgery—can only be acquired by brief 
intervals of study, either in a library, at clinical meetings 
or postgraduate courses, or by personal discussion of 
cases in consultation with specialists. 

How many general practitioners today have time or 
energy for any single one of these activities ? And what 
is the worth of all the brilliant skill of our specialists, and 
of all the wonders of modern hospital technique, if the 
G.P. is so rushed in his work of form-filling that he does 
not have time, nor the ‘“‘ mental climate,’”’ in which to 
make his early diagnosis, and so put his patient into 
touch with this service at a time when treatment can be 
really effective ? 

If to this unhappy state of affairs we add a training 
for the G.p. of ‘‘ a lower academic grade ”’ as proposed by 
Dr. Plesch, how will the patients ever reap the benefits 
of modern advances of medicine? If “ practitioners 
should learn only what is of practical use to them ’’- 
if ‘‘ teaching sheuld be factual and should not concern 
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itself with current problems ’’—it is hard to imagine 
general practice retaining its appeal to those men and 
women who, up to the present, have provided its recruits. 

Assuredly the patient will be the first to suffer if his 
first line of defence is manned by ‘“.doctors’’ whose 
training has been of such a utillty type. Lucky will 
be the case who is “‘ spotted ’’ early and referred to the 
appropriate consultant at a moment when his condition 
may be treated with the fullest hopes of success. 

London, 8.W,10. A. E. Beryt HARDING. 


Sir,—From the letter of Dr. John Plesch and your 
leading article of April 2, one conclusion is painfully 
obvious: it is high time we had compulsory post- 
graduate courses for specialists and editors—conducted 
by experienced general practitioners. Dr. Plesch writes 
from the remoteness of Harley Street, and therefore 
perhaps may be excused ; but even you, Sir, seem unable 
to think of general practice except in terms of serious 
disease. Really, Sir, you both ought to know better. 
The vast majority of patients who go to their doctor 
have a slight complaint and not a serious one (I remember 
the surprise of one well-known consultant when. this 
was demonstrated to him recently), but it is not only a 
matter of numbers; the trivial complaints are just as 
important, for they provide the occasion when preventive 
medicine can be of most use. Not only is the patient at 
the curable stage but also, just because he is ill, he is 
interested in what to do to avoid being ill again. Nor is 
this all; the patient is not ‘‘ the uninteresting vehicle 
of a fascinating disease-process’’ but a human being 
with cares and anxieties which not only contribute to 
his illness but also are affected by the way we treat it. 
In fact the doctor who understands diseases and not 
human beings is no use as a general practitioner, 

How ridiculous, then, is: Dr. Plesch’s suggestion that 
there should be a short course for those who are going 
into general practice. A better course, yes; but the 
general practitioner needs the widest education. Let the 
short course be reserved for those who are intending a 
narrow specialty, and going to forget all knowledge 
outside that field in any case. 

In short, Sir, I am pleading once again that we need 
the best men in general practice: I had hoped that this 
was being realised both by you and by other authorities ; 
but the saddest fact of modern times is the amnesia of 
yourself and Sir Will Spens. 


East Hoathly, Sussex. F. GRAY. 


*,* Dr. Gray misinterprets our opinions. On April 2 
we were deploring the tendency to suppose that a lower 
grade of doctor is adequate for general practice—-a 
tendency illustrated by Dr. Plesch’s proposals for a 
four-year vocational course. Insisting that the practi- 


tioner must be qualified to take responsibility in cases of 


serious illness, and must have a continuing interest in 
clinical medicine, we said : 

He must receive a broad basic training ; he must have 
ready access to the means of diagnosis, as well as contact 
with the hospital consultant and specialist ; he must have 
opportunity and time, through the provision of health 
centres and through increased recruitment, to apply his 
mind to clinical problems ; and he must have suitable pay 
and prestige, if only to ensure that he is joined by able 
colleagues. Today not one of these conditions is satisfied.” 


It is too often perhaps forgotten that, for a long time 
to come, the general practitioner will have to practise 
curative as well as preventive medicine ; but we entirely 
agree with Dr. Gray that he should be concerned more 
with people than with diseases. On Jan. 1 we wrote 
of two schools of thought : 

* The first holds that under modern conditions medicine 
dwells in the hospitals, where alone accurate diagnosis and 
scientific treatment of major illness is possible. According 
to this school the emphasis of the new service should be 
on hospital and specialist services, which will deal with all 
the illness that matters, and the réle of the general practi- 
tioner is chiefly to feed the hospitals. The second school, 
on the other hand, regard the investigation and treatment of 
major illness as secondary to the enormous task of relieving 
the troubles of everyday life, and of helping people to 
pursue health : the heart of medicine, they feel, is in general 
practice, and it is at least as important to have really 
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good general practitioners, bringing medicine to the home, 
as it is to provide pleasures and palaces for patients who 
qualify for institutional care.” 


Regretting the present ascendancy of the first school 
we have repeatedly expressed anxiety lest conditions 
should be perpetuated which must discourage men of 
quality from entering general practice.—Ep. L. 


INTESTINAL RUPTURE FOLLOWING 
NON-PENETRATING INJURY 


Sir,—In your issue of April 16, Mr. Flavell illustrates 
dramatically, by his description of a rare complication 
of body-line bowling, an insidious disaster which may 
follow a blow upon the abdomen. The damage to the 
abdominal contents may be most extensive though 
the patient may show little signs for some hours of the 
extent of the injury. It is because of some recent 
experiences with such cases that we wish to reinforce 
the moral which he points ** that the blow on the abdomen 
must be watched with no less attention than is the blow 
on the head.” 

In the last 10 cases admitted to the Radcliffe Infirmary 
with rupture of the small bowel resulting from a closed 
injury of the abdominal wall, some interesting features 
were noted. Of these 10, 7 survived the disaster; all 
these cases were operated on within twelve hours of the 
injury. Of the 7 survivors, 3 had partial tears of the 
small bowel which were sutured ; 3 had complete trans- 
verse tears and were treated by anastomosis of the 
damaged ends; in the remaining case it was necessary 
to perform a local resection with anastomosis. Of the 
3 patients who died, the first, who had been crushed 
by a falling wall, had a resection within twelve hours, 
but death resulted on the fifth day from anuria; in the 
second, a child of 2'/, years with associated head and 
leg injuries, the diagnosis was obscure for twenty-four 
hours, the patient dying of general peritonitis following 
operation ; in the third, late suture, of the perforation was 
soon followed by death from general peritonitis. This 
case is detailed below (case 1). 

In 6 of the 10 cases a definite latent period followed 
the injury, and this feature is illustrated by the other 
case described below (case 2). 

CasE 1.—A gipsy boy, aged 17, was kicked in the abdomen 
by a horse just after midnight on Aug. 29, 1945. He was 
brought to the Radcliffe Infirmary about an hour after his 
injury, when he complained of abdominal pain but no shoulder- 
tip pain. Temperature and blood-pressure were normal ; 
pulse-rate was 108 per min. The abdomen moved gently on 
respiration and showed slight generalised tenderness and 
resistance. Intestinal sounds were present. Rectal examina- 
tion revealed no abnormality, and there was no blood in the 
urine. The injury did not appear severe, and there was some 
question at the time whether he should be admitted ; but it 
was decided to keep him in hospital. 

The following day, his condition was much the same, but 
that evening the pulse-rate rose and he vomited. Next 
morning the abdomen was rigid with generalised tender- 
ness, and general peritonitis was obviously present. At 
laparotomy the abdominal cavity was found to contain 
purulent, foul-smelling fluid, and there were two perforations 
in the ileum. The proximal opening was oversewn and the 
lower opening was closed about an ileostomy tube. He was 
given penicillin and sulphonamide therapy, but his condition 
rapidly deteriorated and he died shortly before midnight the 
same day. 

CasE 2.—-A labourer of 33 was admitted to the Radcliffe 
Infirmary on Aug. 11 last year. Having drunk six pints of 
beer, he was bicycling home when he rode into a projecting 
iron bar which struck him in the abdomen. He felt winded and 
faint, but picked up his bicycle, pushed it home a quarter of 
a mile, put it away, and then lay on his bed. An hour and a 
half after the injury there was a gradual onset of dull pain all 
over the abdomen, and he noticed slight pain at the tip of 
both shoulders. He vomited about six times from mid- 
night onwards until he was admitted to the Radcliffe Infirmary 
the next morning. Abdominal examination showed no 
evidence of external injury, but signs of generalised peritonitis. 

Twelve hours after the injury, laparotomy was performed, 
the incision revealing that the right rectus muscle was partly 
torn across. The abdominal cavity contained free, brown, 
turbid fluid, and about | ft. from the duodenojejunal junction 
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there was a complete transverse tear of the jejunum which 
extended into the mesentery. Also there were two small 
tears of the peritoneum over the transverse colon. After 
freshening the ends of the jejunum, end-to-end anastomosis 
was performed. The colon injuries were treated by a Lembert 
suture over the injured areas. The patient recovered, but 
convalescence was complicated by pelvic induration which 
resolved spontaneously. 


The first case indicates that, though the patient may 
be in the hands of the surgeons within one hour of injury, 
the clinical picture may be sufficiently deceptive to cause 
fatal delay in operating. The second case emphasises 
that a severe abdominal rupture may be present yet the 
patient ‘may ‘‘ score ten runs”’ as in the case reported 
by Mr. Flavell, or may push a bicycle home as in this 
case. The moral, as Mr. Flavell has said, is that ‘“‘ on 
reasonable suspicion of perforation the belly should 
unhesitatingly be explored.” 

The Radcliffe Infirmary, G. E. MOLONEY 

Oxford. J. N. Warp-McQuaAID. 


HEALTH SERVICES BILL IN AUSTRALIA 


Sir,—In your.issue of Jan. 8, your Australian corre- 
spondent wrote of this Bill: ‘* Dentists would also 
come under the scheme, and the government would pay 
half the fee.’’ Here your correspondent was in error. 
At no time has the government intimated that it would 
pay any portion of the dental fees of the community. 
The known intentions of the government are summed 
up in the paragraphs following the statement under 
discussion in your correspondent’s report. 

GERSHON BENNETT 
Melbourne. Hon. Secretary, Australian Dental Association. 


WERTHEIM’S OPERATION 


Sitr,—Mr. John Stallworthy in your last issue advocates 
coéperation, as between radiotherapists and gynco- 
logical surgeons, in the treatment of carcinoma of the 
cervix. To use a present-day vulgarism, “I couldn’t 
agree more.” But I do wish that he would give a 
place to *‘ deep’ X-ray therapy in his armamentarium, 
and to a physicist in his team. At Guy’s Hospital a 
deep X-ray therapy department was established in 
1923-26 years ago. From that time, we were in the 
habit of combining radiotherapy of this type with the 
Bonney-Wertheim operation. In my own cases I feel 
that any good and lasting results have been largely due 
to preoperative and postoperative radiation. Personally 
I find it difficult to believe that the combination of 
radium and the radical operation represents the ideal 
treatment, as they roughly cover the same field to the 
possible exclusion of the periphery. 

London, W.1. FRANK COOK. 


FEMALE CIRCUMCISION IN THE SUDAN 


Sir,—I read with much interest the Parliamentary 
report on this subject which appeared in your issue of 
Feb. 26, and the letter by Sir Basil Neven-Spence 
published on March 12. 

In view of what has appeared in your columns it may 
be of interest to record that during the years 1944—46, 
when I held in the Sudan Medical Service the appoint- 
ment of assistant medical officer of health (special duties), 
I was engaged in a survey of public health and social 
medicine which included duty as school medical officer 
for all girls’ schools in Khartoum province. This duty 
entailed the examination of all girls attending the primary 
and secondary schools and the Girls’ Training College in 
Khartoum, Khartoum North, Omdurman, and rural 
schools in that province. I had therefore the opportunity 
of carrying out a complete medical examination. 

Of a total of 3002 girls examined during the period of 
that survey, 1488 had been circumcised. Of these, 1103 
had undergone the severe Pharaonic type of mutilation, 
and 385 the mild or sunna form. No difficulty was 
encountered in combining this special examination with 
that required in the general medical survey, and it was 
effected in a simple matter-of-fact manner which caused 
less trouble than a normal throat examination. The 
medical survey and general examination of the pupils 
attending the girls’ schools had full coéperation from the 
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controller of girls’ education of the Sudan education 
department. 

An analysis of the various nationalities and religious 
communities of the girls examined and those subjected 
to circumcision showed that children of nationalities 
other than Sudanese and Egyptian and of religions other 
than Islam had undergone the practice. 

The details of this particular survey should be recorded 
with the medical officer of health, Khartoum, and would 
be included in the school medical officer’s report for those 
years. 

Benghazi, Cyrenaica, ALICE I. Mutr LEACH. 
CLINICAL ESTIMATION OF BASAL METABOLIC 

RATE 


Sir,—Interesting as has been the article and corre- 
spondence on the relation between the R.P. index and 
the B.M.R., I am surprised that it has been published, 
because there is an excellent objective method of settling 
the problem, and of stating the relation in the form: 
‘‘ if the R.P. index is 2, then the most probable value of 
the B.M.R. is y, and the odds are z to 1 that it is greater 
than + 15% (or lower than 15%). 

The method is, of course, statistical. Though one 
cannot expect the average practitioner to be an expert 
statistician, many are acquainted with the subject suffi- 
ciently to enable them to offer an opinion on whether a 
series of observations is suitable for statistical analysis ; 
and, if the analysis is beyond their powers, to suggest 
to whom application might be made for assistance. 

The problem under discussion is’ eminently suitable 
for statistical analysis, using the method of multiple 
regression, or perhaps by devising a suitable discriminant 
function. Discussion without such analysis reminds me 
of Kipling’s chimera bombinating in a vacuum. 

It would be, of course, much better to consult the 
statistician before accumulating the data. 


Teddington, Middlesex.’ GEORGE DISCOMBE. 


ERGOTHIONEINE IN URINE 


Sir,—In her article of April 16, Dr. Work, says that 
ergothioneine is found in normal urine to the extent of 
130-300 mg. per litre, and she followed its excretion 
in clinical trials of ergothioneine as an antithyroid active 
substance. . 

I have examined a number of normal urines by paper 
partition chromatography and have been unable to 
detect any ergothioneine in any of them, although a 
concentration of 5 mg. per litre could easily have been 
detected by my method. The main difference between 
Dr. Work’s method and mine is that she relies on the 
colour reactions on spraying the sheet of filter-paper with 
Folin-Marenzi or Pauly reagents, while I have found 
both these too non-specific and have come to rely 
exclusively on the Hunter! colour reaction. 

In this method the sheet of filter-paper is sprayed with a 
slightly modified Pauly reagent and then, after 30 sec., with 
40%, caustic-soda solution. The use of this very concentrated 
alkali was found essential. Ergothioneine develops an intense 
crimson colour over a period of 10 min., the only other 
substance that has been found to give a comparable colour 
being the breakdown product of ergothioneine (after a 
Hofmann degradation)—2-thiol-urocanic acid, which has a 
different Rp value. 

The two main features are the specificity of the colour 
developed and its intensity. With weaker alkali (10% 
caustic soda or 30% potassium carbonate) ergothioneine 
gives a pale orange colour almost indistinguishable from that 
given by several substances normally present in urine, one at 
least having the same Rr value as ergothioneine in lutidine- 
collidine. No substance in urine gave the crimson spots 
corresponding to ergothioneine or 2-thiol-urocanic acid on 
spraying with 40% caustic soda, while ergothioneine, added 
to urine, gave a crimson spot in the expected position. The 
size of this spot corresponds closely to that from the same 
amount of erothioneine in water. 

Dr. Work appears to rely chiefly on the high Ry value of 
ergothioneine in phenol. However the band of Ry 0-8 in 
phenol found by her in urine can be resolved into three 
bands by using p-cresol as solvent, all three bands reacting 
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with the Folin-Marenzi reagent and one, the strongest, having 
an Ry value higher than that of ergothioneine. 

With two substances of similar Rpg value giving a non 
specific reaction with, say, the Folin-Marenzi or Pauly 
reagents, it is clear that adding one (ergothioneine) will 
intensify the total colour due to both together without proving 
that the original colour was due to ergothioneine. 

The identity of Dr. Work’s and my ergothioneine was 
proved by an exchange of material. 

It is worth mentioning that the filter-paper used was 
Whatman no. 531 which, unlike no. 1 and no. 4, resists 
concentrated alkali. This filter-paper is used routinely in the 
amino-acid chromatography which is the main work of this 
laboratory. No. 531 paper has the further advantages that 
it is appreciably faster than no. 4, is thinner, and is 
considerably tougher when wet. 


Much more work on this problem of the estimation of 


ergothioneine has been done in collaboration with 

Dr. A. Lawson, and the results will be published 

elsewhere. L. I. WooLr 
Hospital for Sick Children, I.C.1. Research Fellow, 


Institute of Child 
Health. 


Great Ormond Street, 
London, W.C.1. 


SCORPION STINGS 

Sir,—Your issue of April 2 (p. 591) mentioned the 
serum treatment of scorpion stings practised at the 
Pasteur Institute of Algeria. I should like, if I may, 
to call attention to a form of treatment which in my 
experience has always relieved the intense pain of these 
stings within 25 seconds.. 

During seven years of my service in India, I was 
stationed in localities where scorpions were commonly 
seen at certain periods of the year, and the cases I treated 
numbered over a hundred; the same method was 
successful in the case of my pet dogs stung by scorpions. 
Apart from a stimulant mixture given to overcome 
shock in some of the cases, the treatment consisted merely 
in applying to the site of the sting a swab soaked in 
rectified spirit containing scorpion venom obtained in the 
following manner : 


The scorpion, alive and uninjured, is thrust into a wide 
mouthed bottle containing sufficient spirit to obviate killing 
by drowning. In its fury and death-struggles, it lashes out 
against the sides of the bottle exuding at each stroke of its 
tail a tiny blob of white liquid discernible above the level 
of the spirit. A stock of 4 oz. of this spirit, containing as 
many as eight scorpions, retained its potency up to two 
years. 

Before this treatment was adopted, injections of 
morphine or procaine were used; but unfortunately 
pain recurred four hours later. Rectified spirit alone, 
and rectified spirit to which dead scorpions were added, 
were both tried with definitely negative results. Whether 
artificially extracted venom added to spirit would serve 
as well, I do net know. 

Bedford. J. O. DEWEY. 

BENADRYL IN' THE TREATMENT OF 
PARKINSONISM 

Srr,—I should like to record the beneficial effects | 
have found with ‘ Benadryl’ in the treatment of a case 
of parkinsonism. 

A 60-year-old Greek woman with a 2-year history of 
classical parkinsonism, with no history of previous encepha- 
litis, was given benadryl 50 mg. four times daily. She 
continued taking tinct. stramonii minims 15 thrice daily 
which she had been doing for the past 18 months. 

After a week of this combined therapy she experienced 
great relief of symptoms generally and a marked improvement 
in her ability to get about. Rigidity and nocturnal muscular 
cramps were particularly alleviated. Tremor was improved 
in one hand but remained about the same in the other. She 
experienced some somnolence in the early stages of this 
combined therapy but this passed off after 10 days. 

These findings correspond closely with those of Dr. 
Ryan and Dr. Wood (Feb. 12). 

The stramonium was gradually decreased until a 
dose of minims 5 thrice daily was reached ; the improve- 
ment remained unaffected. 


British Military Hospital, Salonika. B. W. PERLOw. 
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CONGESTIVE HEART-FAILURE 


Srr,—Since our article of April 9 was written, Dr. Reid 
has taken up a post overseas. I think, however, that 
I can reply to Mr. Cosin’s query last week regarding 
the relation between hypoproteinemia and cedema in 
obstinate cases. 

We discussed this question at length, and at one stage 
we had the plasma-protein content determined as a 
routine. The problem is complicated. In the first 
place, in patients of the age-group we investigated, 
hypoproteinemia is common whether or not they are 
in congestive failure. Secondly, mercurials commonly 
produce diuresis and loss of weight in nutritional cedema. 
Thirdly, in cases where the cedema clears up there is not 
necessarily a parallel rise in the plasma content. This 
is true for nutritional cedema as well as for ‘‘ pure” 
congestive failure. 

All the same, the possibility that in many cases 
malnutrition leads to congestive failure, through the 
mechanism of hypoproteinemia, must be considered. 
In obstinate cases, some of the good results we attribute 
to prolonged rest and sodium restriction may be due to 
the nourishing diet. Incidentally a feature of congestive 
failure which often impressed Dr. Reid and myself was 
that these patients never, except in the very acute 
stage, suffer from lack of appetite. 

Belmont Road Hospital, Liverpool. WILLIAM HUGHEs. 
PHYSICAL MANIFESTATIONS OF EMOTIONAL 

DISORDER 


Sir,-—May I enlarge a little on the last seven lines 
of my article of April 9? There are at least six condi- 
tions commonly associated with ‘‘ worry,’ ‘* anxiety,’ 
*‘ strain,’’ or the like. These are diabetes, fibrillation, 
duodenal ulcer (with digestive disturbance), high blood- 
pressure, insomnia, headache. I have the first two, 
but I have an absolutely first-rate digestion, normal 
blood-pressure, no insomnia, and no headache. Now, 
what sort of emotional condition is associated with what 
sort of physical symptom ? If one has practically any 
physical manifestation and practically any emotional 
strain, practically any psychologist will instantly correlate 
the two, with a knowing smile. I still look forward to 
hearing of a psychologist who says, ‘‘ Yes, but you've 
got just the physical symptoms [ shouldn’t expect in 
your circumstances,” instead of just saying, ** Well, 
there you are !”’ 

DISABILITY NO. 27. 


(ESOPHAGEAL LESIONS IN SCLERODACTYLY 


Sir,—The association of cesophageal lesions with 
sclerodactyly reported by Dr. Bourne in his article of 
March 5 is interesting from many points of view. The 
tracings of radiographs which he shows could all be 
explained as varying stages of peptic ulcer of the 
cesophagus or cesophagitis with sliding hernia of the 
stomach into the mediastinum. Such pictures have 
been described in conjunction with Dr. A. S. Johnstone. ! 

The first tracing corresponds to that of sliding hernia, 
patulous cardia, and oesophagitis ; the second to that of 
complete obstruction due to submucous fibrosis; the 
third to a long fibrous stenosis; and the fourth to a 
short fibrous stenosis. All of these types are described 
in our paper and were confirmed by cesophago- 
scopy, biopsy, and operation. Incidentally the second 
tracing is not like that seen ever in achalasia or 
cardiospasm. 

Our suggestion that all these patients described by 
Dr. Bourne are suffering from peptic ulceration of the 
cesophagus and not sclerodermia of the cesophagus is 
supported by the frequent association reported in other 
papers quoted by Dr. Bourne and the failure to obtain 
histological evidence of anything other than cesophagitis 
or simple ulceration. This raises the question of a possible 
wtiological association between sclerodermia and some 
cases of sliding hernia with peptic ulceration of the 
cesophagus. We are not in a position to give a decisive 
answer to this, but it may widen the horizon a little 
by reporting that in well over a hundred patients with 


1. Allison, P. R. Thorar, 1948, 3, 20. 
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peptic csophagitis or ulceration studied in the thoracic 
surgical department at Leeds there has been no example 
of sclerodermia, and of 60 patients with cardiospasm none 
had changes in skin or muscles. 

Our experience is that peptic cesophagitis is a fairly 
common condition in hospital practice. The reasons it is 
not diagnosed more often are, firstly, that the radiology 
of the condition is difficult and that it may be missed by 
the expert unless he is asked to look for it by the 
clinician, and secondly that those with obstructive lesions 
tend to be treated by dilatation or by gastrostomy without 
the diagnosis being made. It is therefore unwise at this 
stage to draw any deductions from the described associa- 
tion with sclerodermia, and it is not justifiable to assume 
that the lesion in the oesophagus has the same pathology 
as that in the skin and muscles. The possible relation 
between sliding diaphragmatic hernias and sclerodermia 
needs further detailed investigation with more accurate 
records both from the dermatological and cesophageal 
points of view. 

Leeds. P. R. ALLISON. 

LOUPING-ILL 


Sir,—From their most interesting account Jast week 
of this disorder, Dr. Brewis and his colleagues seem 
to have had some difficulty in removing the ticks. 

This is not difficult. ‘ Vaseline’ rubbed in will kill 
the ticks by obstructing their breathing spiracles, which 
are not buried. The buried head is anchored in the 
skin by small hooks. These gradually relax after death. 
and in an hour or so the beasts are easily removed by 
scraping with the back of a knife. 

West Malvern. F. H. JAcos. 


STREPTOMYCIN IN HUMAN PLAGUE 


Sir,—I should like to reply to the observations of 


Prof. Bradford Hill and Dr. Bhagwat on the article 
of Jan. 15 by Dr. Rao and myself. Prof. Bradford Hill 
(Jan. 29) says: 


1. That “* pseudo-statistical ‘evidence’ like this must 
damage rather than further” the case for streptomycin in 
human plague.—Here time has already given the verdict ; 
my observations have been confirmed,’ Streptomycin needs 
no statistical prop. What statistical prop was produced to 
prove the efficacy of penicillin in gonorrhea or N.A.B. in 
syphilis ? Certain drugs give such striking results that their 
value becomes apparent straight away. Streptomycin in 
plague is such a one. 


2. That the figures do not support the claim that immunity 
develops a week or so after inoculation, and no basic data 
are given to the reader.—The basic data are not in my 
possession at present, as I was transferred from the place of 
original work sixteen months back. I am calling for these 
data and will deal with this point later. 


3. That out of 15 moribund cases, 12 recovered, and that. 
well-documented, this would be impressive evidence.—You 
will recall, Sir, that I submitted temperature charts, &c.. 
which were omitted from considerations of space. I wish 


you had mentioned this yourself in reply to observations of 


Prof. Bradford Hill as coming from the editor. 


4. That it was misleading to refer to the brilliant success 
of streptomycin therapy, under which no patient died who 
was not already moribund.—All that I meant to convey 
was that the patients who died were already moribund when 
treatment started, and there is nothing in our previous 
statements which is inconsistent with this. 


To the comments of Dr. Bhagwat, I reply as follows : 

1. The inoculations were given in several villages, some 
miles apart. Only a skeleton staff was at my disposal. ~ 

2. I have already said that inoculation perhaps gave a 
slightly better chance of survival. 

3. All cases treated with streptomycin were uninoculated. 

I am grateful to Dr. Bhagwat for drawing attention to 
new aspects, which I shall bear in mind. 


P. V. KARAMCHANDANI 
District Surgeon, Bellary, India. 





1. Sokhey, 8. S., Wagle, P. M. Proc. 4th Internat. Conf. trop. Med. 
Malaria. Washington, 1948. Wagle, P. M., Bedarkar, M. K. 
Ind. med. Gaz. 1948, 83, 406. 
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Obituary 


JOHN RONALD CURRIE 
M.A. OXFD & EDIN., M.D., LL.D. GLASG., F.R.C.P.E. 


Dr. J. R. Currie, emeritus professor of public health 
in the University of Glasgow, died at his home in 
Edinburgh on April 13. 

His academic career was remarkable. From Ayr 
Academy and the University of Edinburgh, where he 
took his M.A. in 1891, he proceeded to Lincoln College. 
Oxford, with an open scholarship, and gained a first in 
classical honours moderations, graduating B.A. in 1896. 
In due course he entered the medical school of Glasgow, 
and in 1898 he graduated M.B. 
with commendation. In 1910 
he was awarded the degree of 
M.D. with high commendation, 
for his thesis on serum-sick- 
ness in man. This work was, 
incidentally, some of the 
earliest done on the subject. 
He was elected F.R.C.P.E. in 
1934, and on his retirement 
from the chair of public health 
at Glasgow in 1940 the uni- 
versity conferred upon him 
its honorary degree of doctor 
of laws. 

Currie’s early experience of 
preventive medicine was gained 
in the sanitary department of 
Glasgow, under the late A. K. 
Chalmers, and later in the 
counties of Stirling and Dun- 
barton, where he acted for 
a time as medical officer. With these duties he combined 
that of an assistant investigator with the Royal Com- 
mission on the Poor Law and at this early stage showed 
in his reports the lucidity and style which to the last 
characterised his writings. His first charge came in 
1909 when he was appointed medical officer of health 
for the city of Chester, and in 1910 he took up a similar 
appointment for Fife and Kindross. A year later he 
joined the staff of the Scottish Insurance Commission. 
His administrative career was interrupted by his service 
with the R.A.M.C. during the first world war in France 
and Italy and later as a specialist officer to the Scottish 
and Southern Commands. In his Mustering of Medical 
Service in Scotland during the War (1922) he gave a 
vivid account of the building up of the Army medical 
administration. 

Shortly after demobilisation Currie joined the Scottish 
Board of Health, where he remained until 1922, when 
he was appointed professor of preventive medicine at 
Queen’s University, Kingston, Ontario. The following 
year the Henry Mechan chair of public health was 
founded at Glasgow and he ‘was its first occupant. 
The appointment offered him the ideal opportunity to 
exercise his outstanding talent for administration. He 
developed new laboratories and created a coérdinated 
syllabus for the diploma in public health which became 
a model. His organising and administrative abilities 
were early recognised by the university, and he was in 
turn elected dean of the fagulty of medicine and clerk 
of senate. Throughout his tenure of the Glasgow chair 
he combined with his teaching duties those of medical 
officer of the estuarine county of Bute, an appointment 
which enabled him to bring a strong practical flavour 
to his lecture courses. 

A. G.M., to whom we owe this memoir, adds: 
‘Currie was not an easy man to know, but those who 
were close to him soon perceived the simplicity and high 
integrity of his character. He was a master of classical 
allusion, and had a dry and often mordant wit. He 
would not tolerate slipshod work either by himself or 
by those whom he chose to work with him. His students 
looked upon him with affection as one of the Old Guard 
of professors who were scholars and gentlemen. His 
hobbies were literary and erudite, as witness his habit 
of borrowing from the library the same Dumas novel 
in Fren.h, German, and Italian and working out the 
errors Which had crept in during the cross-translations. 
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‘ Essentially practical in his outlook, he had some 
trenchant things to say of the more superficial exponents 
of social medicine. *‘ Administration can be learnt in the 
field, but science must be taught,’ he used to remark, 
and on this view were based his textbooks, which are 
today standard works. But he was not a diehard, and 
he would follow wherever a new trail led if the goal 
were likely to be worth while.”’ 

Prof. Currie married in 1901 Miss Sara Browne, of 
Parton, Kirkcudbrightshire, who survives him with one 
daughter. 


HOWARD BLUNTISHAM HODSON 


M.D. LOND., M.R.C.P., D.P.H. 


Dr. Howard Hodson, clinical tuberculosis officer to the 
Norfolk county council, died at his home in Colcheste: 
on April Ls. 

Born at Chingford, Essex, in 1906, he was educated 
at Merchant Taylors’ School and St. Thomas’s Hospital. 
After qualifying in 1929 he held house-appointments at 
St. Thomas’s and at Brompton Hospital Sanatorium. 
Frimley, till in 1932 he was appointed assistant medical 
officer at Grove Park Hospital. The following year. 
while holding a resident post at Bolingbroke Hospital. 
he took his M.D. In 1935 he returned to Grove Park 
Hospital as senior assistant medical officer, and later he 
held the same post at the High Wood Hospital for 
Children. In 1938 he was appointed tuberculosis office: 
for the western area of Norfolk. 

At the beginning of the war in 1939 Hodson joined the 
R.A.M.C., and in 1942 he had reached the rank of lieut. 
colonel, serving on the staff of the hygiene directorate at 
the War Office; later he became assistant. director of 
hygiene at the War Office, a post always previously held 
by a regular R.A.M.C. officer. 

A colleague writes : ‘* Howard Hodson was a bachelor. 
and a most amiable and likeable character, loyal to a 
degree, with a great sense of duty, tempered as it should 
be with good humour and tact. His pleasing personality 
was well received by his colleagues, and his patients 
appreciated his skill and kindness.”’ 


CHARLES WILLIAM MENELAUS HOPE 
0.B.E., M.D. DURH., F.R.C.S. 


Mr. Charles Hope, consulting surgeon for diseases of 
the ear, nose, and throat to King’s College Hospital. 
London, died at Knaresborough on April 21 at the 
age of 68. 

Educated at Clifton College and the University of 
Durham, where he graduated in 1903, he came to London 
soon after qualifying. At first he was attached to 
St. Mary’s Hospital as a clinical assistant in the throat 
department under Dr. William Hill, but in 1914 he was 
appointed to the staff of King’s College Hospital as 
assistant surgeon for diseases of the nose and throat 
under Sir StClair Thomson. When in 1932 the aural 
and the nose and throat departments were joined, he 
became head of the new combined department and 
remained in charge until his retirement in 1941. He 
was also consulting surgeon for his specialty to the 
Finchley Memorial Hospital and the Royal Eye Hospital, 
Southwark. 

During the 1914—18 war he was attached as a surgeon 
to the St. John Ambulance Brigade Hospital, B.E.F., 
with the rank of -honorary major R.A.M.c. For his 
services he received the 0.B.E. and was made an officer 
of the Order of St. John of Jerusalem. At the beginning 
of the late war he joined the Emergency Medical Service 
as a full-time surgeon, and he was posted to Horton 
Emergency Hospital, Epsom, where he worked until his 
retirement, owing to ill health, in 1941. 

Mr. Hope took a great interest in all the activities of 
King’s College Hospital medical school and its students. 
For many years he was president of the students’ club and 
societies’ union, where his wise counsel and shrewd 
judgment were much appreciated, and to more than a 
generation of students and residents he was known 
affectionately as Charlie Hope. 

. C. writes : ‘‘ Hope was an outstanding surgeon with 
a wonderfully gentle pair of hands. Those who were 
fortunate enough to work with him learnt and remem- 
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bered much more from the example set by his thorough- 
ness, patience, kindliness, and dexterous touch than 
they would from any formal teaching, and his compelling 
personality attracted the interest and attention of all 
with whom he came into contact. A keen fisherman and 
gardener, and no mean carpenter, he was interested in 
knowing how anything worked; but in all things, 
whether in work or in play, he insisted on the best. His 
instruments and equipment were always in full working 
order and in the right place at the right time; his roses 
and dahlias the biggest and best; the coffee that he 
ground himself for his guests, the most fragrant; and 
his annual pilgrimage to Scotland after the salmon, most 
carefully prepared for and usually fruitful, as so many 
recipients of a fine, fresh salmon appreciated. He was 
a bachelor whose kindliness and generosity ensured him 
a wide circle of friends, and he will never be forgotten 
by those who worked with and learnt so mals. from 
him.” 
JOHN WARDLE BONE 
M.B., B.SC., LL.D. EDIN. 

Dr. J. W. Bone, who died at Luton on April 14 at 
the age of 79, had given distinguished service to his 
profession and to his town. At the time of his death he 
was senior treasurer of the General Medical Council 
and he had but lately retired from the same office in 
the British Medical Association. Speaking at his memorial 
service the Vicar of Luton truly said that there was 
no need to build a monument to him, for his greatest 
monument was the hospitals of the town. 

The eldest son of the late Jacob Rowell Bone, of 
Newcastle-on-Tyne, he was educated at the School of 
Science there and the University of Edinburgh, where he 
graduated M.B. with first-class honours in 1891. Shortly 
afterwards he settled in practice in Luton where all his 
working life was spent. 

Dr. Bone’s connexion with the Children’s Hospital 
went back to the time when it was known as the Luton 
Children’s Sick and Convalescent Hospital. He worked 
there from 1895, joining the staff four years later, and in 
1905 he became honorary medical superintendent, an 
appointment he held until his retirement in 1933. He 
saw the expansion of the hospital from 14-15 beds 
to 40-50 beds, and his practical suggestions proved 
of much value in its development. His associations 
with the Bute Hospital and the Luton and Dunstable 
Hospital were of equally long standing, and even after 
his retirement he continued to be an active member 
of the hospital management committee. One of the prime 
movers for the improvements carried out at the hospital 
in 1933, he also worked enthusiastically in the building 
of the new Luton and Dunstable Hospital which replaced 
the Bute Hospital, and it was a fitting recognition of his 
interest in the hospital when in 1988 he was elected 
president. 

‘In Luton,” says a fellow townsman, * Dr. Bone 
was held in respect for his firm personality and his 
fighting qualities. From my own contact with him, I 
know that he was a hard hitter, but I am sure he expected 
hard hitting from those who held different views to his 
own, and was much too big a man to resent them. I think 
it is true to say that he was a man who did not suffer 
fools gladly, but the smile which accompanied his some- 
times caustic comments gave the lie to any suggestion of 
vindictiveness.”’ 

Dr. Bone joined the British Medical Association in 
1905 and became prominent in its counsels. It was 
natural that he should be appointed to the general- 
practice committee ; but his membership of the central 
ethical committee, and of committees on certification 
for workmen’s compensation, on health services, on 
lunacy law and mental disorders, on medical education, 
and on poor-law reform, and his chairmanship of the 
medico-political committee, showed the scope of his 
interests. Last year, when he retired from the treasurer- 
ship, which he had held for nine years, he was awarded 
the gold medal of the association, given *‘ only once in 
a decade ’’ for conspicuous services. 

In 1928 Dr. Bone was returned to the General Medical 
Council as a direct representative of the profession ; 
in the following year he was elected to the pharmacopoeia 
and public-health committees and in 1939 he became 
one of the council’s treasurers. He took great interest 
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in the work of the council, especially in the consideration 
of penal cases, and he has been one of its most active 
and zealous members. As treasurer and chairman of 
the finance committee he took the chief part in working 
out plans for the restoration of the council’s buildings 
after war damage. He was always considerate to the 
office staff, and for his kindliness he will be much missed 
by them as well as by his fellow members of the council. 

Dr. Bone had also served on departmental com- 
mittees of the Ministry of Health on morphine and 
heroin addiction and on the training of midwives. 
In 1946 he was awarded the honorary degree of LL.D. 
by the University of Edinburgh. His wife died some 
years ago and he leaves two sons and a daughter. 


_ Appointments 


ANDERSON, W. L., M.B. Glasg.: asst. chest physician, Manchester. 
COELLO, A. J., L.M.S. Barcelona, D.P.H.: asst. chest physician. 
Barrow in Furness. 
Davies, H. J., M.B. Lond., p.P.H.: H.M. inspector of factories. 
*KEITH, GLADYS, M.B.LOND., F.R.C.S., M.R.C.0.G. visiting obstetrician 
and gynecologist, Tottenham Health Centre. 
PARKER, W. 8., M.B. Manc., D.P.H., D.I.H.: M.O.H., Brighton. 
SHAFAR, JACOB, M.D. Glasg., M.R.C.P., D.P.H.: asst. chest physician, 
central and east Lancashire. ~ 
SLATER, H. B., M.B. Manc.: asst. chest physician, Manchester. 
WarTers, H. S., M.A., M.B. Camb., F.R.C.S8., F.R.C.0.G.: obstetrician 
and gynecologist, Blac kburn and District Hospital Centre. 
* Amended notice. 


Births, Marriages, and Deaths 


BIRTHS 


ARMIN.—On April 18, the wife of Dr. R. H. Armin—a daughter. 
BEVAN.—-On April 12, at Hertford, the wife of Dr. Carus Bevan 
-a daughter. 
CaREY.—-On April 16, at Lewisham. the wife of Dr. C. F. Carey 
—a daughter. 
CLARKE.—On April 13, at Bognor, the wife of Mr. E. P. Clarke, 
F.R.C.S.—@ son. 
EWELL.—On April 14, at Cowes, the wife of Dr. E. J. Ewell—a 
daughter. 
HARRISON.—On April 17, at Farnborough, Kent, the wife of Dr. 
J. Harrison—a son. 
McGavin.—On April 22, at Leicester, the wife of Mr. Donald 
McGavin, F.R.C.8.—a son. 
MAYNE.—On April 19, the wife of Dr. A. H. Mayne—a son. 
MILLER.—On April 16, in Edinburgh, the wife of Dr. R. A. Miller 
a daughter. 
NORMAN.—-On April 21, the wife of Dr. Oliver Norman—a son 
Retw.-—On April 13, at Oxton, the wife of Colonel James Reid, 
ate R.A.M.C.—a son. 
ROEMMELE.—On March 27, at Stornoway, the wife of Mr. P. M. 
ROEMMELE, F.R.C.S8.—a son. 
Sims.—On April 21, at Windsor, the wife of Dr. T. H. Sims—a son. 
SWEET.—On April 17, the wife of Dr. R. D. Sweet—a daughter. 
WHITTINGHAM.—On April 14, at: Fleet, Hants, the wife of Flying- 
Officer D. G. V. , Whittingham, M.B.—a son. 
YEATES.—On April 3, at Newcastle-on-Tyne, the wife of Mr. W. K. 
feates, F.R.C.8.—a daughter. 


MARRIAGES 


FRAIN-BELL—SHaARP.—On April 15, at St. Andrews, William 
Frain-Bell, M.B., to Catherine Elaine Easson Sharp, M.B. 

HAYTER—HALLETT.—On April 21, at Woodham, Woking, Anthony 
Goodenough Hayter, B.M., to Elizabeth Marion Hallett 

LeWIs—CALDWELL.—On April 9, in Edinburgh, Ian Calder Lewis, 
M.B., to Cynthia Caldwell. 

THOMsON—-Mowat.—On April 14, at Halifax, George William Rosslyn 
Thomson, M.B. to Mary Stewart Mowat, M.B. 


DEATHS 


BARKER.—On April 20, Chesman Barker, M.B. Lond., aged 80. 

BonE.—On April 14, John Wardle Bone, M.B., B.sc. Edin, aged 79. 

CHURCHILL.—On April 23, Joseph Henry Churchill, M.R.c.8. 

CurRRIE.—On April 13, in Edinburgh, John Ronald Currie, M.a. Oxfd, 
M.D., LL.D. Glasg., D.P.H., F.R.C.P.E 

Eccu - 8.— — April 24, at Driffield, Y orks, Robert Burton Eccles, 











M.R.( 

HALL mane On April 18, at Lacey Green, near Princes Risborough, 
Bucks, John Rutherford Halliday, M.p. Durh. 

HOCKEN. “On April 16, at St. Austell, Cornwall, Melville Hocken, 
M.B. Lond. 

Horr.—On April 21, at Knaresborough, Charles William Menelaus 
Hope, 0.B.E., M.D. Durh., F.R.C.S. 

MacKay.—On April 12, at Campbeltown, Argyll, Duncan Matheson 
Mackay, M.D. Edin., aged 79. 

Mac eee ge —On April 21, at Dewsbury, John Donald Matheson 

MacKellar, M.B. Glasg. 

Me Kerrnic K.—-On April 14, Frederick John McKettrick, M.B. Edin., 
aged 84. 

MELVILLE.—On April 14, in London, Charles William Francis 
Melville, c.B., M.B. Edin., F.R.C.8.E., major-general, 1.M.8. retd. 

NELLSOoN.—On April 13, at Ww oking, Surrey, Henry John Neilson, 
C.B.E., M.D. Glasg., aged 86 

Pawson.—On April 12, at Dy serth, Flintshire, Edward Basil 
Pawson, M.B. Camb. 

POLLocK.——-On April 22, Edward Stoute Pollock, B.a., M.D. Dubl. 

RICHARDS.—On April 18, at Monkleigh,  \eoe-t Owen William 
Richards, C.M.G., D.S8.0., M.A., D.M. Oxfd, F.R.C. 

WARNER.—On April 20, at Exeter, Harold Percy W foien, M.B. Lond.. 
aged 63. 
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THE LANCET] 
Notes and News 


THE NATIONAL FORMULARY 


On May | the new National Formulary comes into opera- 
tion ; and the Ministry of Health urges that the use of earlier 
formularies should be discontinued. The use of N.(W.)F. 
or old N.F. titles will cause inconvenience and delay to the 
pharmacist, who may have to refer the prescription back to 
the doctor. All formule that are not contained in the B.P., 
B.P.C., or N.F. should be written out in full. The new 
formulary, composed by an expert committee of the medical 
and pharmaceutical professions, is more comprehensive than 
earlier editions. 


STRENGTHENING THE RED CROSS 


EVERY new war shows new ways in which the Red Cross 
can help its victims if only it is allowed. A diplomatic con- 
ference is now being held at Geneva to consider the amend- 
ments and additions adopted last year at Stockholm by 50 
governments and 52 red-cross societies to the international 
conventions which govern the work of the organisation 
(Times, April 21, p. 5). The first of the conventions under 
revision is the Geneva convention of 1929 which governs the 
relief of wounded and sick combatants. Here there is a return 
to the principles of Henry Durant, the Swiss observer of 
Solferino, who started the Red Cross. Local populations are 
to be encouraged to give first-aid to the wounded and are not 
to be penalised for doing so even if the wounded are enemy 
parachutists. Under this convention are also proposed rules 
for the protection of army medical personnel. As under the 
existing convention, they are not to be considered as prisoners, 
though they are to enjoy the same rights; they are to be 
repatriated as quickly as possible—except any who may be 
needed to look after the wounded, and these are to be on the 
same footing as the medical personnel of the captors. It is 
also hoped that the medical personnel of all armies will wear 
the same distinguishing badge. The amendments to the Hague 
convention extend these provisions to maritime warfare. The 
third international convention deals with the treatment of 
prisoners-of-war. It is now proposed to prohibit collective 
punishment by curtailing prisoners’ food. The daily rations 
must now be sufficient to keep the prisoner in good health, 
for experience in the Far East proved that the former pro- 
vision, that it must be equivalent to that of the reserve forces 
of the detaining Power, can be inadequate. No prisoner may 
be physically mutilated or subjected to scientific experiment. 
A fourth convention for the protection of civilians was only in 
draft in 1939. The late war showed only too clearly the 
dangers and disabilities to which civilians are now exposed, 
and the new convention seeks to extend its protection to them 
whether they are involved in a civil or international conflict. 


GERMAN EXPERIMENTS IN WATER PURIFICATION 


THE modern soldier’s lot has been described as “ waiting 
for something to happen on a diet of M. & v. and chlorinated 
water.” The unpleasantness of chlorinated water was offset 
in the late war by the absence of any large outbreaks of 
water-borne disease ; and usually the addition of ‘‘ de-tasting ” 
tablets provided a fluid that was bland, if unexciting. 
The Germans used their ingenuity to modify existing methods, 
and to devise new methods, of purification.1 It was found, 
for instance, that the life of Berkefeld filters could be prolonged 
by the incorporation in the kieselguhr of finely divided 
silver, which delays formation of the bacterial clot that in 
the end makes such filters unserviceable. Silver was also 
tested in the purification of small volumes of water under 
field conditions. Previously the disadvantages of metallic 
methods were the waiting-time necessary before purification 
was complete, and the adverse effect of suspended matter 
in the water. But German research showed that by incor- 
porating silver chloride in sodium chloride and activating 
the mixture with an oxidising agent, immediate sterilisation 
could be produced; and an ingenious pack including two 
paper filters allowed the process to be carried on as the water 
was poured into the service water-bottle. So successful 
did this method prove that such outfits are now on sale to 
the civilian population of eastern Germany, and they are in 
great demand. No doubt in the laboratory this method is 
1. Fiat, final report no. 1312. Particulars from Board of Trade 


technical information and documents unit, 38, Cadogan Square, 
London, 8.W.1. 
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foolproof; but sand-storms and monsoons would give short 
shrift to paper filters and chemicals which must be kept 
dry up to the moment of use. 

Another example of ingenuity may be found in the methods 
of testing the purity of water in the field by passage through 
a nitrocellulose filter of a porosity that will hold back bacteria. 
The resulting filter-film may be either examined directly or 
impregnated with nutrient culture media and incubated. It 
would be wrong to suppose that in surroundings where the 
mobile hygiene laboratories of our Army cannot penetrate, 
this method would give accurate results. 


INTERNATIONAL OCCASION AT QUEEN SQUARE 


THE radiological department at the National Hospital, 
Queen Square, London, has for some time needed more space 
in which to deal with the growing number of ventriculograms, 
encephalograms, arteriograms, and myelograms. Dr. Erik 
Lysholm, of Stockholm, happened to be in London when the 
hospital authorities announced their proposal that the depart- 
ment should be moved to the third floor of the old building. 
This floor contained many small rooms, and the hope of 
successful adaptation did not seem bright ; but in collabora- 
tion with Dr. Erik Lindgren and Mr. Molander, the Swedish 
government hospital architect, Dr. Lysholm, worked out a 
satisfactory solution. He died shortly afterwards, and the 
new department, opened by Dr. Lindgren on April 5, has been 
named after him. Four skull tables were supplied by Mr. G. 
Shénander, who presented one without charge to the hospital 
in memory of Dr. Lysholm; generating plant and tilting 
tables were provided by Philips Electrical Ltd. Through the 
Lysholm radiological department one more is added to the 
National Hospital's many international links. 


A DIGEST OF HEALTH LEGISLATION 


The International Digest of Health Legislation, of which the 
first issue has appeared ! is the successor to the first section 
of the Bulletin Mensuel de VOffice International d’Hygiéne 
Publique. Published by W.H.O., the Digest is intended for 
those interested in the administrative and legislative aspects 
of public health; and it will consist of reprints and trans- 
lations of, or extracts from, the texts of the most important _ 
laws and regulations dealing with public health and related 
subjects adopted in different countries. It is published in 
separate editions in the English and French languages, 
and each edition is issued in two forms—as a bound periodical, 
and as a collection of separate fascicles in a loose cover for 
filing by subject or country. 


WORLD MEDICAL ASSOCIATION BULLETIN 


Tus Bulletin, of which the first issue has been published,* 
will print from time to time the results of surveys conducted 
by the association. Subjects at present under survey include 
the supply of doctors in all the great nations, medical educa- 
tion, the laws regulating medical practice, the manufacture 
of drugs and medical products and the laws regulating 
manufacture and distribution, and problems related to social 
security. The Bulletin announces that the association is to 
hold @ general assembly in London from Oct. 6 to 15; Dr. 
Charles Hill is the president-elect. 


ATOMIC BOMBS 


THE trials of the two atomic bombs at Bikini atoll have 
been described by one of the numerous official participants.* 
His job was the detection of residual emanations in the air, 
water, target ships, and fish. Apart from a little moralising 
and some praise of tropical sunrises, the book is factual 
and interesting. Probably no planned experiment ever 
received more care and forethought, or employed a larger 
team of experts, but the author, like all of us, has little idea 
of what was learnt. It is rather as if we had a picture of 
Newton’s garden, knew the species of apple which fell (no 
doubt a Newton Wonder), and had a verbatim account of 
Lady N’s comments on the state of his clothes—without 
any mention of the word “ gravity.” However, Dr. Bradley 
makes up for this by giving a clear and succinct A.B.C. of 
atomic energy. His book is said to have caused much alarm 
among the reading public of the U.S.A. 


1. Obtainable from W.H.O., sales section, Palais des Nations, 
Geneva; or from H.M. Stationery Office, P.O. Box 569, 
London, 8.E.1. 68. 3d. 

2. Editor-in-chief, Dr. Morris Fishbein. Issued from 535, Nerth 
Dearborn, Chicago 10, Il. , 

3. No Place to Hide. By Davip BrapLrey. London: Hodder & 
Stoughton. 1949. bp. 191. 7s. 6d 
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University of Oxford 


Dr. Thomas Stapleton has been elected to a Radcliffe 
travelling fellowship. 


University of Cambridge 


A Pinsent-Darwin studentship has beén awarded to Dr. 
John McFie. 


University of London 


On Tuesday, May 10, at 5.30 P.., at the London School 
of Hygiene, Keppel Street, W.C.1, Prof. Jacques Tréfouél 
will describe Advances in ( ‘hemotherapeutic Research at the 
Pasteur Institute of Paris. 


University of Sheffield 


At a recent examination the following were successful : 


Final M.B., Ch.B. (Parts IT and I171).—R. G. Ball, A. A. Belton, 
J. D. Bird, J. P. Caley, Philip Cauthery, Barbara J. Green, 
Mary A. Le C. Hills, J. D. Howard, Nansi M. Hutchinson, J. C. 
Johnson, L. C. W. Kershaw, R. G. F. Lampart, R. P. Lee, 
— BB. Lees, 8S. C. L. Ramesar, K. E. Spittlehouse, Betty M 

ylie. 


University of Birmingham 


On May 12, 13, 16, and 17 Prof. E. B. Verney, F.R.s., will 
deliver the William Withering lectures. He is to speak 
on the Excretion of Water by the Kidney with special reference 
to its Neurohypophysial Control. On May 19 and 26 
Mr. Charles Read will give the Ingleby lectures, on Stress 
Incontinence of Urine in the Female. All the lectures will be 
held in the anatomy theatre of the medical school at 4 P.M. 


University of Bristol 


The council have decided to establish a chair of pharma- 
cology next session, and they have appointed Dr. J. H. 8 
Heller to be the first professor. Dr. Heller at present holds 
the appointment of reader in charge of the department of 
pharmacology in the university. 


University of Edinburgh 


On Thursday, May 19, at 5 p.m., at University New Build- 
ings, Teviot Place, Edinburgh, Prof. H. 8S. Raper, F.R.s., will 
‘deliver the Sharpey-Schafer lecture, on Fat Absorption and 
some of its Problems. 


South-East Metropolitan Regional Tuberculosis Society 


A clinical meeting of this society will be held on Saturday, 
May 14, at the Royal Sea-Bathing Hospital, Margate. 


Closed Area 


The Medical Practices Committee have decided that the 
number of doctors providing general medical services is 
adequate in the Minchinhampton district of Gloucestershire, 
and this district has accordingly been added to the list of 
closed areas. 


Royal Institute of Public Health and Hygiene 


On July 21, at 3 p.m. the Harben medal for services to 
public health will be presented to Lord Boyd-Orr, F.R.s., 
and the Smith award for noteworthy work in the discharge 
of official duties to Dr. M. T. Morgan, medical officer of health 
for the Port of London. 

On Sept. 15, at 3 p.m., Dr. René Sand, professor of social 
medicine in the University of Brussels, will deliver the Bengue 
lecture on World Trends in the Teaching of Social Medicine 
and Public Health. Both meetings will be held at the institute, 
28, Portland Place, London, W.1. 


World Health Organisation 


Dr. Martha Eliot, associate chief of the U.S. Children’s 
Bureau, has been appointed an assistant director-general of 


W.H.O. 


Dr. Eliot is a lecturer in pediatrics at Yale University, and last 
year she received the Lasker award for distinguished service in 
public health. She has collaborated in large-scale child programmes 
in the U.S.A. and abroad, including the Emergency Maternal and 
Infant Care plan for families of U.S. servicemen, and she recently 
completed a survey of child health and welfare in the U.S. Zone 
of Germany. As delegate to international conferences, Dr. Eliot 
has taken part in the work of UNRRA and Unicer, and she was 
chairman of the W.H.O. expert committee on maternal and child 
health. 


Dr. Neville Goodman, a senior medical ofticer of the 
Ministry of Health, who has been acting assistant director- 
general, is returning to his post in England after the World 
Health Assembly terminates next July. 








Royal Medical Benevolent Fund 

The annual general meeting of this society will be held at 
11, Chandos Street, London, W.1, on Friday, May 13, at 
5.15 p.m., when Lord Webb-Johnson, the president, will be 
in the chair. 


Institute of Hospital Administrators 


The annual conference of the institute will be held at 
Southport on May 6 and 7. Further particulars may be 
had from the secretary, Tavistock House North, Tavistock 
Square, London, W.C.1. ; 


Prof. J. C. Spence, Nuffield professor of child health at 
Newcastle-on-Tyne, will deliver the Cutter lecture in 
preventive medicine at Harvard University on May Il. He 
will serve also as visiting physician-in-chief for a week to the 
Boston Children’s Hospital, and then travel to Canada to 
deliver the Blackader lecture at the annual meeting of the 
Canadian Medical Association in Saskatoon. 


The editorship of the British Journal of Urology has passed 
to Mr. David Band, F.R.c.s.E., who may be addressed at the 
University New Buildings, Edinburgh. 

e ‘ 

Blood Group News is a new publication which lists contri- 
butions to the literature on this subject. The editor is 
Dr. P. H. Andresen, University Institute of Legal Medicine, 
Frederik Vs Vej 9, Copenhagen @, Denmark. 


The journal Marriage Hygiene has now been reorganised 
under the title of the International Journal of Sexology, and 
regional editors for the main geographical areas of the world 
have been appointed. The members of the editorial board 
for the British Isles are Dr. Clifford Allen, Mr. Ambrose 
Appelbe, tu.B., Prof. F. A. E. Crew, M.p., F.R.8., Dr. E. Elkan, 

Kenneth Walker, F.R.c.s., and Dr. Helena Wright, with 
Mr. Cyril Bibby, M.sc., as editor. 


A new Italian journal, Annali Italiani di Pediatria, began 
publication in December at Cagliari, the southern capital of 
Sardinia. The first issue (nos. |—6) contains nine original 
articles, of which seven come from the University of Cagliari, 
one from the University of Sassari (the northern capital), and 
one from the University of Messina, Sicily. 


Diary of the Week 


MAY 1 TO 7 \ 
Tuesday, 3rd 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall Kast, 8.W.1 
5 pM. Dr. N. Hamilton Fairley, F.R.8.: Malaria, with special 
reference to certain Experimental, Clinical, and Chemo- 
therapeutical investigations. (First Croonian lecture.) 
UNIVERSITY OF LONDON 
5 p.m. (London School of Economics, Houghton Street, W.C.2.) 
Sir James Ross: National Health Service. (First of three 
lectures.) 
INSTITUTE OF DERMATOLOGY, 5, Liste Street, W.C.2 
5 pM. Dr. F. R. Bettley : Psoriasiform Eruptions. 
ree RGH PosT-GRADUATE BOARD FOR MEDICINE 
P.M. (University New Buildings.) Prof, H. W. Fullerton: 
Anticoagulant Therapy. 
Sr. MARY’s HosPIiraL MEDICAL SCHOOL, W.2 
5 P.M. (Wright-Fleming Institute). Prof. E. W. Rideal, F.R.s. 
Surface Properties of Bacteria (First of six weekly Almroth 
Wright Lectures on the Bacterial Cell). 


Wednesday, 4th 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Prof. W. J. B. Riddell: 
European Vacation. 


Thursday, 5th 
ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Dr. Hamilton Fairley: Malaria. (Last Croonian lecture.) 
INSTITUTE OF DERMATOLOGY 
5p.mM. Dr. R. T. Brain: Physio- and Electro-therapy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.c.i 


5.15 p.m. Dr. I. Simson Hall: Surgical Treatme nt of Otosclerosis. 
Sr. GEORGR’s HospiraL MEDICAL SCHOOL, S.W. 

4.30 P.M. Dr. Denis Williams: Ne urology lecturc-demonstration. 
ROYAL PHOTOGRAPHIC SocikTy, 16, P 5 a s Gate, 8.W.7 
7 p.M. (Medical group.) Dr. R. G. . Ollerenshaw: Future of 

Medical Photography. 

HONYMAN GILLESPIE LECTURE 

5 P.M. ,(Uptreatay New Buildings, Teviot Place, Edinburgh.) 

A. Brownlie Smith: Developments in the Surgery of 
as Labyrinth. 


Saturday, 7th 
BIOCHEMICAL SOCIETY 


i p.m. (University Museum, Oxford.) Short papers and demon- 
strations. 
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PREGNAVITE 


CLINICAL USES: To improve the nutritional state where 
circumstances prevent consumption of all he protective foods 
required: to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, previous 
premature births, inability to breast feed, and dental caries. 


The recommended daily dose provides : vitamin A 2,000i.u., vitamin D 300i.u., vita- 
min B , 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calc.phosph. 
480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not less than 10 p.p m. 
each. 











Wit int LE wre 


Upper Mall, London, W.6 


supplement for safer pregnancy 
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AS WATERPROOF 
AS A DUCKS BACK 








‘Sleek 


TRADE MARK 


An advance in 
Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 


* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 

* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. i 

* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


Supplied in 
5 yd. spools 1’, 2°, 3” and 4” wide 


STRAPPING 


PLASTIC 
ADHESIVE 


A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 


Telephone: Welwyn Garden 3333 


SMIO¢ 









: AND A | 
~NEW CHAPTER 
OPENS IN 
CLOSED 
pIRCUIT 
EQUIPMENT 








THIS IS THE GENTANAST 


It presents all the features of the Combined 
Boyles and C.M. Absorber apparatus in a 
streamlined and more convenient form. 
Several improvements have been made. The 
Centanest is pleasing in design, compact 
and easy to clean. All gas conduits are en- 
closed; the Rotameters are easily visible and 
fully protected. The Absorber can be safely 
housed when not in use. Cylinders are read- 
ily accessible and easily changed. Thecabinet 
is provided with drawer and table space. 
The British Oxygen Company Ltd. is proud 
to put the Centanest at the service of the 
Medical profession. 

BOYLES APPARATUS 
The introduction of the ‘‘ Centanzst”’ will 
not eliminate from our range of apparatus 
the universally known Boyles Table. 
Our Model ‘G’ with the Coxeter-Mushin Ab- 
sorber presents a combined apparatus for the 
administration of ‘open’ or ‘close circuit’ 
anesthesia. 





THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY MIDDLESEX 


INCORPORATING COXETER & SON LTD. and A CHARLES KING LTO 


RUSHOLME MANCHESTER 
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Undecylenic Acid in the 
treatment of fungous infections 
of the skin 


THE STUDY of possible fungicidal agents 
in sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic acid 
and its derivatives are among the most 
effective fungicidal agents, especially valu- 
able in the prophylaxis and treatment of 
tinea pedis and other dermatophytoses. 

Fungicidal Ointment-Boots contains 5% 
undecylenic acid and 20% zinc undecy- 
lenate in a vanishing cream base. Fungicidal 
Powder-Boots contains 2% undecylenic 
acid and 20% zinc undecylenate in a starch 
and kaolin base. They do not irritate the 
skin and may be used safely by patients for 
self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tubes of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx. 2} oz. 


Literature and further information sent 
on request to the Medical Department 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM ENGLAND 








Why Ribena in 


Gum Infections ) 


Because the satisfactory results from clinical 
tests with Ribena have confirmed the belief that 
hypovitaminosis C pre-disposes to defective 
dentition and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant 
syrup, has been shown by practical experience to 
be a most valuable adjunct to local therapy in 
ulcerative stomatitis. Further, more specific, 
information will be gladly supplied to members 
of the medical profession. 


Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure of 
the fruit, it will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated 
factors. 






UVENA BLACKCURRANT SYRUP 


H. W. CARTER & CO., Led. (Dept. 4.8) 
The Royal Forest Factory, Coleford Glos 


Fire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 







THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXETOL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 
Phenoxetol is not inactivated in the presence of serum. 


Phenoxstol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
... indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 
aration of surfaces for skin grafting associated with Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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STREPH BACTERICIDAL 
DILUTIONS 





ORGANISMS IN TEN MINUTES * 


20° C. 








or C. re. 














1-1100 | 
1-450 


1-1400 


1-550 


1-900 
1-350 
1-400 
1-650 
1-60 
1-500 
1-800 






B. typhosum (Johns Hopkins) 
B. coli 















1-350 1-700 





Staphylococcus aureus 












1-650 1-900 
1-138 
1-—1200 
1-1400 
1-1400 | 1-2800 | 1-1000 
1-1600 | 1-3400 | 1-2000 


* Showing no growth in 48 hours tIn the presence of 10% serum 


B. proteus vulgaris 








1-63 






Ps. pyocyunea 





1-700 
1-800 





Enterococcus (Strep. faecalis) 








Streptococcus pyogenes 





Dipl. pneumoniae 














in Antisepsis 


Streph is an important advance in anti- 

sepsis being non-selective in action and 

effective against a wide range of 
pathogens (see Table). 

Its activity is maintained in the 

presence of proteins and it is non- 

necrotic, non-toxic and non-staining. 

It is miscible with water, normal saline 

and alcohol. : 

Streph is a powerful deodorant and 

approximately three times as _ effective 

as Liq. Chloroxylenolis or Lig. Cresolis 

Saponatus. 


These advantages make 


STREPH 


THE BETTER ANTISEPTIC 


for medical, surgical and obstetrical use. 


Literature and sample on application to 
JEYES’ LABORATORIES LIMITED, LONDON, E.13 








Introducing 


THE 
Cy, wn HALER 


for TRILENE 


ae 














ANALGESIA ¢ = 
ERFECT 


LIGHT 
° ANAESTHESIA 
L CONT, 
DIAL ee ROL 
MIXTURE 


For use by the Doctor or 
Gnaesthetist in cases of 
Maternity or minor Surgery 


CYPRANE E®? Oxenhope. Keighley, Yorks. 
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BROOKS Rupture Appliances 


for every known type of 


\; HERNIA 


Every Brooks Appli- 
ance is_ carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely, In addition 
to the usual types 
(inguinal, scrotal, 
umbilical, femoral, etc.), we also make Tropical 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 
Let us send you full particulars. 








* Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 


(378F) 80, Chancery Lane, London, W.C2 
and at — Tel: HOLborn 4813 
(378F) HILTON CHAMBERS, HILTON ST., STEVENSON SQ., MANCHESTER, ! 
(378F) 66, RODNEY STREET, LIVERPOOL, | 


OSs 














~ 


tals. 
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Elastoplast 


TRADE MARK 


In the treatment of a Fractured Mandible 


EFFECTIVE supPorT for a fractured mandible is obtained with 
Elastoplast; especially where shaving of the head is refused. 

A fifty-four inch length of 3” Elastoplast Bandage is folded 
back on to itself for a distance of forty-eight inches (adhesive 
sides together), leaving six inches single thickness on which 
the protective crinoline is retained. 

Each end is cut longitudinally down the middle leaving 
four to six inches uncut in the centre. 

A cross-piece of Elastoplast is fixed to the folded (non- 
adhesive) ends, holding them about four inches apart. 
When applying the device, the centre-portion is laid 
under the jaw and the non-adhesive 
ends, with cross-piece, placed on the 
top of the head and the single, or 
adhesive ends brought over and adhered 
after peeling off the crinoline. 

There is no adhesion to the jaw, hair or 
skin, but the cross-piece ensures that 
the whole appliance is perfectly stable. 











A product of T. J. SMITH & NEPHEW LTD., HULL 











vi4/4 


Why breathe 
INFECTED AIR? 


Reviewing available methods of preventing airborne 
infection, a London Professor of Pathology gave his 
opinion that ‘ Ultra-violet light is the simplest and 
most efficient technique of this kind ’ (B.M.7., 4/10/47) 
and expressed his expectation that the wide American 
use of these methods will be followed in Europe. 


The Hanovia Air Sanitizer (Model XIII) as here 


illustrated, generates bactericidal ultra-violet rays. HANOVIA 








Suspended or wall-mounted, one unit is normally LTD 
adequate for a consulting room. Suggestions for Specialists in Ultra-violet Ray Lamp: 
larger installations are offered free. Operation is SLOUGH XS 


quiet, automatic, inexpensiye. Particulars will be 
sent readily on request. 


London Showrooms, 
3, Victoria Street, S.W.1 
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THERAPEUTICA 
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MEDICAL DEPARTMEN 
SE. 


onpoN E.C4. 
rune CENTRAL ® s7et 





QUEEN ST.PLAC 








Invalid Bovril is a highly gt - 


s oe a ie —— 
concentrated form of Bovril ~ es 
for use in the sick-room. ——— 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after: illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SIrvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 











4A NEW SYNTHETIC ANIISPASMOOLC FOR 
THE RELIEF OF SMOOTH MUSCLE SPASM 
Vion-narcotic.: Prompt in action: Wo side- offecta 


TABLETS AND DROPS FOR ORAL USE 
AMPOULES FOR PARENTERAL INJECTION 


LITERATURE AND SAMPLES ON REQUEST 


SAVORY ¢ MOORE 


WELBECK STREET. LONDON. 


Telephone: WELbeck 5555 (20 lines) 





Telegrams: Instruments, ts, Wesdo Ko)aTo lola) 











WEA OC OS 0uti—“‘(“é‘éaé‘éll”lvOlUt«é+€PrR dm Elwell “Gai 


-—_ | Gee wee | 


M 
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SINGLE VACCINATION TUBES - - - 


Telephone: 
BATTERSEA 1347 





JENNER INSTITUTE sicerinateo VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


(BRITISH PRODUCT) 
Telegrams: 

“ JENVACTER, PHONE, 

LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 











For those 


in search of the richer rewards 


which only excellence brings... . 


PLAYER'S NUMBER 


THE EXTRA QUALITY CIGARETTE 





395K] 


MAW “MINIMATIC”’’ 
ELECTRIC STERILIZER 


See 


“tour 


ay” 





gh on 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 
Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 




















LDS GREATEST BOOKSHOP 


THE WOR 
ro u st? 
“os WPS EXCELLENT MEDICAL DEPT 
on ibject. 


L 

FAMED FOR ITS EXCE EI 
New & secondhand Books every 

mma cross ROAD cary <a hg 


errard $660 (16 lines )* Open 
NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsb' Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone: STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. R1iaGaLL, Member, British 


ug-12S 
c 














CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. : 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 

ychotherap narco-analysis, modified insulin, occupatio 
herapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
WYKE HOUSE, ISLEWORTH 

MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and ali well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 





RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift te all floors 





Inclusive charges 





Apply SrecreTary 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL senrac oisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of menta)] trouble ; yon yee patients, and certified patiente 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations, Private 
rooms with special nurses, Male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for Bydroshersey parme> methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room,’ an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
eesearch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles frorn the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
‘branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 
can be seen in London by appointment. 








| 
| 


THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


For information and 


The Pioneer Hospital, | Committee of the Society of Friends, combines rr Cree 
opened 1796, for the what is best in the investigation and treatment of apply to:— 
humane treatment of | nervous illness with a sympathetic and friendly | The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, | Superintendent, 
Nervous and Mental | of whom no fewer than 289 were voluntary cases | ARTHUR POOL, 
Disorder } M.R.C.P., D.P.M. 


| Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 

















| 
THE OLD MANOR, SALISBURY oie 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 

















apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 
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CAMBER WELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
‘Psycno.tia, Lowpox ” 


Completely detached Villas for mild cases. 
putting greens. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


Voluntary Patients received. Twenty acres of grounds ; 
Recreation Hali with Badminton Court, and all indoor amusements. 
immersion baths, shock and all modern forms of treatment. 


A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Ropyey ‘2 42 (2 lines) 


own garden produce. Hard and grass tennis courts, 
Occupational ar. Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





eans for the treatment and care of patients of both 


@ object of this Hospital is to provide the most efticies» 
Cc H E A D 4 E R OY A L at Tine suffering from MENTAL and NERVOUS DISEASES. 


The — is governed by a Committee appointed by 


A Registered Hospital for MENTAL, DISEASES and its [rustee 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, SAND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


PW 1% : gw AS 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 








THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 





Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation, Clinical, pathologic al, 
and radiological di agnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH, Cricnton-M1Luer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoire, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consuliing Physician: J. Barrie Murray, M.A., M.D., 
M.R 


C.P. 


Warden : Miss WINIFRED SHERWOOD, S.R.N, 











SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven mi seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wit be 2181 Telegrams : ‘Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vi occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 











Near BEDFORD - 








MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING for all ynotionl examinations: D.A., 
D.P.M., D.O.™ D.M.R.D., and D.M.R.T., | 
M.R.C. P., F.R.C. S., M.D. thesis, and all qualifyi ing examina- 
tions by a staff of highl qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 

qualification they are interested. 











UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on 
17, ‘ned Lion Square, London, W.C.1 








(Telephone : aOLbern 6313) 














Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





SUMMER TERM 1949 
A course of Lectures for Postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during MAY-—JULY, 1949, on TUESDAYS at 5 P.M., on “‘ PREVENTION 
OF DISEASE IN CHILDHOOD,” by visiting lecturers. 


10th May . .Statistical Aspects ..Dr. A. H. GALE 

17th May ..Deficiency Disorders ..Dr. L. J. HARRIS 

24th May ..Problems of Immunity..Dr. H. J. PARISH 
in Infancy and Child- 
hood 

31st May ..Protection from Infec-..Prof. R. ORUICKSHANK 
tious Fevers 

7th June ..Cross Infection in Hos-..Dr. A. G. WATKINS 
pitals 

14th June . . Prevention of Infection. .Dr. A. M. MCFARLAN 


in Schools 
Prevention of Disease. 
in the Tropics 


2ist June .. . Prof. G. MACDONALD 


28th June ..Training the Child in..Dr. Mary SHERIDAN 
the Prevention of 
Disease 

5th July ..Prevention of Acci-..Miss HELEN SUTHERLAND 

ents 

12th July ..Prevyention of Behavi-..Dr. W. Moopir 
our Problems 

19th July ..Public Services avail-..Dr. D. H. GEFFEN 
able for Preventing 
Disease in Childhood 

26th July ..Part of the Parents in..Dr. L. G. HOUSDEN 


Prevention of Disease 
in Childhood 
ft fee for the course of 12 lectures is £4 4s. 
pplications for tickets of admission, accompanied by a 

remit nee, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. wand application is advised, as the number 
of tickets is limited 23 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 

The next EXAMINATION FOR THE MEMBERSHIP will commence 
on MONDAY, 27TH JUNE, 1949. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
ee 30th May, 1949. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The 
last day for receiving ee d entries oe published work is 
also Monday, 30th May, 194! H. A. BOLDERO, D.M., 

_Pall Mall East, London, s. W. 1. Registrar. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND > 


COUNCIL ELECTION 

Tuesday, 19th April, was the last day on which the names of 
candidates were to be received for the election of members of 
the Council, which will take place on 7TH JULY. 10 nominations 
have been forwarded to the Secretary by candidates seeking to 
fill the 3 vacancies occasioned by the retirement, in rotation, 
of Mr. H. 8. Souttar and Mr. V. Zachary Cope, and by the death 
of Mr. A. H. Burgess. The candidates are :— 

Thomas Twistington Higgins, Hospital for Sick Children, 

Great Ormond-street, Fellow 1912. 

Alan Cecil Perry, The London Hospital, Fellow 1920. 

Rodney Honor Maingot, Royal Free Hospital, Fellow 1920. 

Arthur Dickson Wright, St. Mary’s Hospital, Fellow 1922. 

sa” eae Cade, K.B.E., C.B., Westminster Hospital, Fellow 


Digby c hamberlain, General Infirmary, Leeds, Fellow 1924. 
anert John Gardham, University College Hospital, Fellow 


Harcla Clifford Edwards, King’s College Hospital, Fellow 1926. 
Eric William Riches, M.c., Middlesex Hospital, Fellow 1927. 
Harold William Rodgers, Royal Victoria Hospital, Belfast, 
Fellow 1933. 
The Council is at present constituted as follows :— 
*resident 


Lord Webb-Johnson,..Middlesex Hospital .. . .1932-50 
K.C.V.0., C.B.E., D.3.0., 
T.D. 


V ice-Presidents 
Lionel Edward Close. .Royal Free Hospital .. . 1938-53 
Norbury, 0.B.E. 
Vincent Zachary Cope ..St. Mary’s Hospital .. . .1940-49 
-Postgraduate Medical. .1926—50 
School of London 


George Grey Turner 


Henry Sessions Souttar,..The London Hospital. . . .1933-—49 
C.B.E. 

Sir Charles Max Page,..St. Thomas’s Hospital. . . .1936-52 
K.B.E., C.B., D.8.0. 

Sir William Heneage. .Guy’s Hospital. . i . 1936-52 
Ogilvi ie, K.B.E. 

Sir Cecil Pembre Vv ed .. King’s College Hospital . 1937-53 


Wakeley, K.B. K. 
Sir Harry Platt .. . Royal Infirmary, Manchester. . 1940-56 
Ernest Frederick Finch. . Royal Infirmary, Sheffield ..1941—54 
Sir aco Ww Ty Bell. . Radcliffe Infirmary, Oxford ..1942—50 
Ca: 


Philip ay Mite hiner,. .St. Thomas’s Hospital ..1943-—51 
C.B., C.B.E., T.D. 

James Paterson Ross ..St. Bartholomew’s Hospital ..1943—51 

Sir Reginald Watson..The London Hospital .. . 1943-51 
Watson-Jones 

Lambert Charles..Royal Infirmary, Cardiff . .1943-53 


Rogers, V.R.D. 


Geoffrey Langdon. .St. Bartholomew’s Hospital . .1944—52 


Keynes 

Raners John MeNeill.. Royal Northern Hospital ..1945-55 
Lov 

Julian “Tay ~~, C.B.E. . .University College Hospital ..1946—54 

Robert Paul Scott. . Birmingham United Hospital. .1946—54 
Mason, M.c. 

Arthur Lawrence Abel ..Princess Beatrice Hospital ..1947-55 

James Bagot Oldham,. . Royal Liverpool United. .1947—55 
V.R.D. Hospital 

Russell Claude Brock. .Guy’s Hospital. . . -1948-56 


Sir Archibald Hector. .St. Bartholomew’s Hospital. . 1948-56 
McIndoe, C.B.E. 

Arthur Henry Burgess. . Royal Infirmary, Manchester. .1925—49 
(died 6th May, 1948) 


KENNEDY CASSELS, Secretary. 
UNIVERSITY OF LONDON 








A Lecture entitled “ SOME ADVANCES IN CHEMOTHERAPEUTIC 
RESEARCH AT THE PASTEUR INSTITUTE ”’ will be given iby Prof. 
J. TreroveEL (Director of the Pasteur Institute) at 5.30 P.M. 
on TUESDAY, 10TH MAY, at the London School of Hygiene and 
Tropical Medicine, Keppel-street, Gower-street, W.C. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF EDINBURGH 





MEDICAL ILLUSTRATION 

A Course of Instruction in Medical Illustration will commence 
early in OcTroBER, 1949. The course, which extends over a 
period of 3 academic years, is particularly suited to those 
considering medical illustration as a profession. Full training 
will be given in half-tone and line-work, anatomy, &c. 

A syllabus, together with a form of application for admission 
to the course, nay be obtained from the Dean of the Faculty 
of Medicine, University New Buildings, Teviot-place, Edinburgh, 
8. The number to be admitted to the course is strictly limited, 
and early application is essential. 
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UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PUBLIC HFALTH of the University 
will commence in OCTOBER, 1949. The course is divided into 
2 parts. The Preliminary course for the Certificate (C.P. 
occupies the first term of 10 weeks, the Final course for the 
Diploma (D.P.H.) occupies the Spring and Summer Terms. 
The syllabus complies with the Rules of the General Medical 
Council. The course includes lectures, tutorial classes, laboratory 
demonstrations, and practical classes. Spetial visits to represen- 
tative institutions and factories are arranged as part of the 
eourse. Instruction is under the direction of a Medical Officer 
of Health and attendance in the practice of a Hospital for 
Infectious Diseases can be arranged. 

The fee for the course is: Part I (C.P.H.), £21; Part II 
(D.P.H.), £31 10s. 

Further details may be obtained from, and applications should 
be sent before 30th June, to the Director of Medical Postgraduate 
Studies, Unitersity of Bristol. 

UNIVERSITY OF BRISTOL 


ep ter ge e 

Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OcTOBER, 1949. 

The Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may be 
obtained from, and applications should be sept before 30th June 
to, the Director of Medical Postgraduate Studies, University of 
Bristol. aa. , 

UNIVERSITY OF BRISTOL 
POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under consideration the repetition of the 
whole-time Course in Child Health covering a period of 3 months 
and commencing in OCTOBER, 1949. 

The course would be under the direction of the Head of the 
Department of Child Health in coéperation with the Depart- 
ments of Preventive Medicine, Medicine, Surgery, Pathology, 
&c. It would include lectures, demonstrations, ward rounds, 
and visits to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas 

Applications should be made before 30th June to, and further 
details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 

CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
THE TAVISTOCK CLINIC 

A Refresher Course of 10 sessions on ‘“ PSYCHOLOGICAL 
PROBLEMS IN GENERAL PRACTICE ” will be held on WEDNESDAYS, 
beginning 18TH MAY. At each session there will be a lecture 
at 3.15 p.m. followed after a tea break by case discussion ending 
at 5.30 p.m. The course will be open to any interested medical 
practitioner, free of charge, but seating is limited. 

For particulars please apply to Training Secretary, The 
Tavistock Clinic, 2, Beaumont-street, London, W.1 (Phone: 
WELbeck 5415). 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
Maida Vale, London, w.9 
MEDICAL SCHOOL 

A course of CLINICAL DEMONSTRATIONS will be “given on 
FRIDAYS at 5 P.M. from 6TH MAY-29TH JULY, 1949, inclusive. 
These demonstrations are open to postgraduate students and 
medical practitioners at a fee of 1 guinea for the course. 

Admission will be by ticket, application for which should 
be made to the Dean. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 





An INTENSIVE COURSE suitable for postgraduates preparing for 


. the M.R.C.O.G. examination is being held from 7TH—20TH JUNB, 


1949, at Queen Charlotte’s Maternity Hospital, Chelsea Hos- 
pital for Women, and the Postgraduate Medical School of 
London. 

The fee for the course is 12 guineas. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynrecology, Chelsea Hospital for Women, 
Dovehouse-street, S.W.3. is 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330-332, Gray’s Inn-road, London, W.C.1 

The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 4TH JULY, 1949. The 
course is a whole-time one lasting for a period of 5 months, 
and covers the whole field of the specialty. It is especially suitable 
for students preparing for the D.L.O. (R.C.P. & 8S. Eng.). 

Full syllabus obtainable from the Dean. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 13th June, lith July, 
8th August, 1949. MEDICINE, PATHOLOGY, 20th June, 18th July, 
15th August, 1949. Mipwirery, 2ist June, 19th July, 16th 
August, 1949. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, B.C.4 


UNIVERSITY OF LONDON. ~ The Senate invite applications 
for the READERSHIP IN APPLIED PHYSIOLOGY tenable 
at London School of Hygiene and Tropical Medicine. Salary 
£800-£1000-£1200, according to qualifications and experience. 

Applications (10 copies), must be received not later than 
13th June, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further partic 
should be obtained. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of LECTURER IN BACTERIOLOGY, to begin duties 
ist October, 1949. Appointee will be expected to assist in the 
teaching of bacteriology to medical and dental students, and 
to engage in research. The salaries of this and related posts are 
being re-examined in the light of new provisions by the Univer- 
sity Grants Committee. There will be superannuation provision 
under the F.S.S.U. and a family allowance. 

Applications (4 copies), including the names and addresses of 
3 referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 28th May, 1949. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF LEEDS. Department of Forensic Medicine. 
Applications invited for following posts 

MEDIC INE, 


(a) LECTURER IN FORENSIC 
salary scale £550-£25-£900 a year 

(b) ASSISTANT LECTURER IN FORENSIC MEDICINE, 

at an initial salary of £400—€450 a year. 

Salary of each post subject to reconsideration in the light of 
any changes arising out of the recommendations of the Spens 
report. 

Applications should reach the Registrar, University, Leeds, 2 
aaa. whom further particulars may be obtained) by 11th June, 

949 
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Hospital Services : Senior Appointments 


BLACKBURN. MANCHESTER REGIONAL HOSPITAL BOARD 





invite applications for permanent post of ASSISTANT 
OBSTETRICIAN/GYNASCOLOGIST to the Blackburn and 
District Hospital Centre. Post is part time, superannuable, and 


the specialist appointed will be required to devote 6 sessions a 
week to hospital work. Interim salary at rate of £200 p.a. 
per half-day, adjustable retrospectively according to the 
nationally agreed scales. It is desirable that appointee should 
be prepared to live within reasonable distance of Blackburn. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with names of 3 refere es, should be 
addressed to the Senior Administrative Medical Officer, 1, North- 
parade, Parsonage, Manchester, 3, endorsed Assistant 
Obstetrician/Gs neecologist,”’ and should be received by 18th May, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP 
OF HOSPITAIS. DRYBURN (390 Beds).@ COUNTY HOSPITAL (120 
Beds), DURHAM. NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. RADIOLOGIST. Applicants must be of specialist 
status. Salary on provisional scale of £200 p.a. per half-day per 
week, plus fees for National Health Service domic iliary consul- 
tations, subject to retrospective increase according to national 
scales now being negotiated. Hospital attendance for a minimum 
of 24 hours per week required. Appointment will be in accordance 
with the terms and conditions of service subsequently agreed 
by the Ministry of Health, subject to National Health Service 
ape rannuation) Regulations, 1947, and to medical examina- 
ion 

Applications, with the names and addresses of 1—3 referees 
and/or copy of 1-3 testimonials, to the Senior Administrative 
Medical Officer, ‘‘Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 14th May, 1949. © anvassing will disqualify. 
HELLINGLY HOSPITAL, Hellingly, Hailsham, Sussex. South- 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of PSYCHIATRIST. 
Provisional salary £1450 a year, subject to adjustment in 
accordance with any national agreement which may be reached 
in the light of the Spens report. Furnished married quarters 
are available. Candidates must-hold a D.P.M. and have experience 
of all modern methods of psychotherapy. Appointment subject 
to the provisions of the National Health Service (Superannuation) 


Regulations, 1947. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with particulars of present appointment, and the 
names and addresses ‘of 3 referees to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 21st May, 

949. Canvassing members of the Board or the Advisory 


Appointme nts Committee will lead to disqualific ation. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified and experienced practitioners for 
post of DEPUTY SENIOR MEDICAL OFFICER, at a salary 
of £1550, by annual increments of £50 to maximum of £1750. 
Candidates must have had experience in the administration of 
health and hospital services. Successful candidate will be 
required to devote the whole of his time to his duties, which 
will be primarily to assist the Senior Administrative Medical 
Officer with the planning, organisation, staffing, and develop- 
ment of the hospital and specialist services. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 
Quay-street, Manchester, 3, endorsed ‘‘ Deputy 8.M.O.,”’ to 
be received by 13th May, 1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

OXFORD REGIONAL HOSPITAL BOARD invite applications 
for the permanent and whole-time post of ASSISTANT 
RADIOTHERAPIST at Reading and District Group of 
Hospitals. Minimum salary £1600 p.a., but salary and conditions 
of service will be those fixed for specialist appointment when 
Spens report has been negotiated. Candidates must have 
D.M.R.(D.) or (T.) and some experience of radiography. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and giving names of 3 referees, should be sent to 
the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 14th May, 1949. Canvassing will disqualify. 








LIVERPOOL UNITED HOSPITALS invite applications for post of 
DERMATOLOGIST (part time). Appointment in the first 
place for 2 half-days per week, 1 at the David Lewis Northern 
Hospital and 1 at the Liverpool Stanley Hospital, the number 
of half-days to be reviewed at a later date. Candidates must 
possess a registrable qualific vation and the Membership of the 
Royal College of Physicians of London, Edinburgh, or Ireland, 
or the Fellowship of the Royal College of Surgeons of England, 
Edinburgh, or Ireland. Provisional remuneration £200 p.a. 
per weekly session (total £400 p.a.), subject to adjustment in the 
light of any agreement on a national basis for revised rates of 


remuneration. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to the terms 
and conditions of service subsequently agreed by the Ministry 


of Health. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may 
oe made, should be sent to reach undersigned by 2Iist May, 

949. Canvassing, either directly or eents will lead to 
digquialifi ation. A. . HInbDs, Secretary. 

The United Liverpool ey 

80, Rodney-street, Liverpool, 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified registered medical practitioners, with a 
higher qualification in general medicine, for position of VISITING 
GENERAL PHYSICIAN to the Rainhill and Winwick Hospitals. 
Attendance required on 2 half-days per week and provisional 
remuneration at rate of £200 p.a. per weekly session, a total of 
£400, subject to retrospective review in the light of adjustments 
on a national basis. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Administra- 


tive Medical Officer, Liverpool Regional Hospital Board, c/o 
Alder Hey Hospital, Eaton-road, Liverpool 12, to be received 
by 14th May, 1949. 


VINCENT COLLINGE, Secretary to the Board. 


MIDDLESBROUGH GENERAL HOSPITAL AND BRANCH 





. eon aggre 8 }- MIDDLESBROUGH GROUP OF HOSPITALS. NEW- 
YNE REGIONAL HOSPITAL BOARD. DEPUTY 
DIRECTOR ‘P ATHOL OGIST (whole-time Specialist). Salary 


, Subject to retrospective increase according to national 
scales now being negotiated. Appointment will be in accord- 
ance with the terms and conditions of service subsequently 
agreed by the Ministry of Health, subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination. 

Applications, with names and addresses of 1—3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, by 
14th May, 1949. Canvassing will disqualify. 

ROCHDALE. MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications from practitioners of specialist status for 
post of ORTHOPACDIC SURGEON in charge of the orthopedic 
service in the Rochdale and District Hospital Centre. Post is 
permanent, part time, and superannuable. Specialist appointed 
will, at first, be required to devote 6 sessions a week to hospital 
work, but an increased number of hospital sessions may be 
necessary in the near future. Interim salary at rate of £200 p.a. 
per half-day. adjustable retrospectively according to the 
nationally agreed scales. It is desirable that the person appointed 
should be prepared to live within reasonable distance of Rochdale. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, 1, North- 
parade, Parsonage, Manchester, 3, endorsed ‘ Orthopsedic 
Surgeon ” and should be received by 18th May, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD- 
Applications invited for following whole-time posts :— 
Inverness. Culduthe!l Infectious Diseases Hospital and 
Sanatorium 

PHYSICIAN-SUPERINTENDENT. Salary £1500 p.a. 
Appointee also responsible for tuberculosis clinics and consulta- 
tiops (tuberculosis and infectious diseases) throughout Nairn- 
shire and Inverness-shire (except Outer Hebrides), and act as 
Chief Tuberculosis Officer for the Northern Region. 

Invergordon. County Infectious Diseases Hospital and 

Sanatorium 

PHYSICIAN-SUPERINTENDENT and Administrative 
Medical Superintendent of the hospitals under the control of 
the Ross (Mainland) Board of Management. Salary £1400 p.a. 
Appointee also responsible for tuberculosis clinics and consulta- 
tions (tuberculosis and infectious diseases) in the mainland area 
of the County of Ross and Cromarty. 

Stornoway. Infectious Diseases Hospital and Sanatorium 

PHYSICIAN-SUPERINTENDENT and Administrative 
Medical Superintendent of the Lewis Hospital, Stornoway. 
Salary £1400 p.a. Appointee also responsible for tuberculosis 
clinics and consultations (tuberculosis and infectious diseases) 
re the Outer Hebrides division of the Region. 

NEREAL DISEASES OFFICER, with headquarters at 
mg Salary £1300 p.a. Appointee responsible for V.D. 
work throughout the Northern Region and will also be required 
to undertake certain duties under the direction of the Visiting 
Specialist Dermatologist. 

Salaries, conditions of service, 
ment to conform with final terms decided under the 
Health Service. 

Applications, on sche »dules obtainable om undersigned, should 
be lodged, with names of 3 referees, by 16th May, 1949. Addi- 
tional information regarding the posts will be supplied on 
request. A. M. FRASER, M.D., 

Medica! Officer. 


£1500 p.a. 


subject to retrospective adjust- 
National 


Secretary and ‘Administrative 
Northern Regional! Hospital Board, 
Raigmore Hospital, Inverness. 
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SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN MENTAL 
HOSPITALS. Applications invited for whole-time post of 
PHYSICIAN-SUPERINTENDENT at the Kingseat Mental 
Hospital, Aberdeenshire. Candidates should have specialised in 
psychiatry and should have experience in mental hospital 
administration. Appointee will rank as a specialist and will 
be required to take part in the Outpatient Clinics established 
in the Region. He will also be associated with the Department 
of Mental Health of the University of Aberdeen and may be 
required to undertake teaching duties. Provisional remunera- 
tion at inclusive rate of £1600 p.a., subject to review and retro- 
spective adjustment to date of appointment when a national 
scale is agreed. Residential accommodation is available at the 
Hospital. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 2 referees, should be 
lodged with undersigned by 23rd May, 1949. 

JOHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. | Hospital 
MANAGEMENT COMMITTEE. An OBSTETRIC SURGEON is 
required for holiday duty in the Maternity Department of this 
Hospital for the months of August and September. Candidates 
should have had extensive obstetrical experience, and be capable 
of undertaking the treatment of all types of obstetric emer- 
gencies. Salary £15 15s. per week, with board, lodging, and 
laundry. 

Applications should be sent » the Medical Superintendent 
City General Hospital, Sheffield, 


SUNDERLAND GROUP OF HOSPITALS. Newcastle upon Tyn 
REGIONAL HOSPITAL BOARD. SPECIALIST VENEREOL OGIST 
(whole time). Salary £1600 p.a., subject to retrospective 
increase according to national scales now being negotiated. 
Candidates should have had wide experience in treatment of 
both sexes. Appointme nt will be in accordance with the terms 
and conditions of service subsequently agreed by the Ministry 
of Health, subject to National Health Service (Superannuation) 
Regulations, 1947, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 

copy of poe 3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle, by 14th May, 1949. 
Canvassing will disqualify. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Manchester 
REGIONAL HOSPITAL BOARD invite applications from practitioners 
of full specialist status for post of ORTHOPASDIC SURGEON 
in charge of the Orthopsdic Inpatient and Outpatient Depart- 
ments at above Hospital. The post is permanent, part time, and 
superannuable. The specialist appointed will be required to 
devote 4 sessions a week to hospital work. Interim salary at 
rate of £200 p.a., per half-day, adjustable retrospectively 
according to the nationally agreed scales. It is desirable that 
appointee should be prepared to live within reasonable distance 
of Wigan. 

Applications, giving full particulars of age, qualifications, 
training. and experience, with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Third Floor, Sunlight House, Quay-street, Manchester, 3, 
endorsed ‘‘ Orthopeedic Surgeon,”’ and should be received by 
6th May, 1949. Canvassing will disqualify. 

. GIBBON, Secretary of the Board. 


WIGAN. ~” MANCHESTER REGIONAL HOSPITAL BOARD 
invite sogmramens for part-time post of OPHTHALMIC 
ny RGEON, Royal Albert Edward Infirmary, Wigan. Post 
8 is permanent and superannuable and the specialist appointed 

ill be required to devote 3 sessions a week to hospital work. 
Interim salary at rate of £200 p.a. per half-day, adjustable 
retrospectively according to the nationally agreed scales. 

Applications, giving full particulars of age, qualifications, 
training, and experie nce, with names of 3 referees, should be 
addressed to the Senior Administrativ e Medical Officer, 1, North- 
parade, ,Parsonage, Manchester, 3, endorsed “ Ophthalmic 
Surgeon ”’ and should be received by 18th May, 1949. Canvassing 
will disqualify. 


J. GIBBON, Secretary of the Board. 


WIGAN. MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for part-time post of ASSISTANT SURGEON 
to the General Surgical Unit, Royal Albert Edward Infirmary, 
Wigan. Post is permanent and superannuable and the specialist 
appointed will be required to devote 6 sessions a week to hospital 
work. Interim salary at rate of £200 p.a. per half-day, adjustable 
retrospectively according to nationally agreed s« ales, It. is 
desirable that appointee should be prepared to live within 
reasonable distance of Wigan. 

Applications, giving full particulars of age, qualifications 
training, and experience, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, 1, 
North-parade, Parsonage, Manchester, 3, endorsed ‘‘ Assistant 
Surgeon ”’ and should be received by 18th May, 1949. Canvassing 
will disqualify. 

J. GIBBON, Secretary of the Board. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from suitably qualified medic al practitioners for position 
of SENIOR E.N.T. SURGEON, Part-time Visiting Medical 
Staff, Auckland Hospital. Salary £500 p.a. Appointment is 
for the period ending 3ist March, 1950. (Part-time Visiting 
Staff are elected for a period of 2 years, the present term expiring 
on 3ist March, 1950.) Successful applicant required to enter 
into an agreement covering the conditions of his appointment. 

Form of application and memorandum and details of agree- 
ment may be obtained from the office of the High Commissioner 
for New Zealand, 415, The Strand, London, W.C.2. Applications 


close with undersigned at the Office of the Board, Kitchener- 
street, Auckland, New Zealand, at noon on Wednesday, 25th 
May, 1949 R. F. GALBRAITH, Secretary. 
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Hospital Services : Junior Appointments 


ARCHWAY HOSPITAL, Archway-road, London. N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
REGISTRAR (B1) (Potential Specialist Grade II) required 
immediately at above Hospital. Salary pending the adoption 
of the Spens recommendations £530—£25-£630 p.a., plus 
residential emoluments or allowance in lieu if non-resident. 
Appointment limited to 1 year in the first instance. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Medical Superin- 

tendent, Archway Group of Hospitals, St. Mary Islington 
Hospital, Highgate- -hill, London, N.19, by 9th May, 1949. 
ARCHWAY HOSPITAL, Archway-road, London, N.19. Applica- 
tions ey for position of ASSISTANT MEDIC AL OFFICER 
Class T (B1) (Potential Specialist Grade II) in the Anssthetics 
Department for duty at above Hospital in the first instance. 
Provisional salary £530—€25-£630, plus full residential emolu- 
ments or allowance in lieu if non-resident. Appointment limited 
to 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
with 3 copies of recent testimonials, should reach the Secretary, 
Archway Group Hospital Management Committee, St. Mary 
Islington Hospital, London, N.19, by 10th May, 1949. iq 
BEARSTED MEMORIAL HOSPITAL, Lordship-road, N.16- 
RESIDENT OBSTETRIC MEDICAL OFFICER (B1) required. 
Previous experience in obstetrics essential. Appointment for 
6 months commencing Ist July, 1949. Salary £350 p.a., with 
full residential emoluments, subject to possible revision on 
implementation of Spens scales of salaries. 

Applications should be addressed to the Secretary, Tottenham 

Group Hospital Management Committee, The Green, N.15, 
and should be received by 22nd May, 1949. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from ist June, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Administrative Officer at the 
above Hospital. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. House 
PHYSICIAN (B2), resid®@nt, for Tuberculosis Wards. Applica- 
tions invited from registered medical practitioners holding A 
posts, including R practitioners. Wards consist of 30 female and 
20 male beds and are under the supervision of the Physician 
to the Willesden Chest Clinic. Post affords good experience 
in the diagnosis and treatment of pulmonary tuberculosis, 
including early, intermediate, and advanced stages. Salary 
£280 p.a., resident. 

Applic vations, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Direc tor of Hospital by 11th May, 1949. 








CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. Appoint- 
ment limited to 6 months. Remuneration £270 p.a., plus £29 15s. 
bonus and residential emoluments. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, and containing information as to the 
applicant’s position in relation to Military Service, should be 
addressed to the Secretary, Hospital Manageme nt Committee, 
Forest Group No. 11, Langthorne -road, 


CONNAUGHT HOSPITAL, een E17. (120 Beds.) 
Required, CASUALTY OFFICER (B2), post now vacant. 
Appointment limited to 6 months. Remuneration £270 p.a., 
plus £29 15s. bonus and full residential emoluments. 

Applications, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, to be addressed 
= the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women me dical 
practitioners for following posts : 
HOUSE PHYSICIAN for medicine and pediatrics, vacant 
ist July, 1949. 
CASUALTY OFFICER, with House Surgeon’s duties. Duties 
to commence Ist July, 1949 
Appointments for 6 months at ‘a salary of £150 p.a., with full 
residential emoluments (subject to revision). 
Applications, with copies of 3 testimonials, should be sent 
to the Secretary by 14th May, 1949. 








FINCHLEY MEMORIAL HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £250 p.a., plus emoluments £100 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. ; 

Apply forthwith to the Secretary, FM/HS, Barnet_Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
GERMAN HOSPITAL, Dalston, London, E.8. 2 House Surgeons 
(B2) required at once. Salaries commencing at £250 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, sex, nationality, and qualifications, 
to be sent immediately with copy references to the a? ‘eemed 
Hospital Management € ‘ommittee, Hackney Hospital, 


HAMPSTEAD GENERAL HOSPITAL, The Green, oe 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Femaie, post vacant now, tenable for 6 ae 
at the main Outpatient Department, Camden Town, N.W.1 
Salary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), post vacant 
ist July, tenable for 6 months. Salary £200 p.a., with board, 
lodging, and laundry. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 6th May. 
KENNETH A. F. MILES, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, CASUALTY OFFICER (non-resident), Male or 
Female, at the Main Hospital, at Hampstead, N.W.3. Hours 


of duty 9 a.M.—5 P.M., post vacant Ist June, 1949, for 6 months. 
Salary £400 p.a. 

Applications to be made on the prescribed form, with copies of 
3 testimonials, to be returned by 6th May. 

KENNETH A. F. MILES, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON 
(A) to the Second Surgeon and the E.N.T. Surgeons. 6 months’ 
appointment. Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
W.13, immediately. 
LEWISHAM HOSPITAL, London, S.E.13. House Surgeon (A) 
required immediately. Appointment for 6 months at a salary 
of £200 p.a., with full residential emoluments. Applications 
invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts. 

Applications should reach the 
14th May, 1949. 
LONDON JEWISH HOSPITAL, Stepney Green, E.|. Required, 
SENIOR RESIDENT MEDICAL OFFICER. Salary £400 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first instance. 

Application forms obtainable from the Secretary, Stepney 
anae Hospital Management Committee, Raine-street, Wapping, 


Medical Superintendent by 


LONDON LOCK HOSPITAL, 91, Dean-street, W.!. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for a second Full- 
time MEDICAL OFFICER (B2), to commence ist June 
(6 months). Salary £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nation- 
ality, experience, and full particulars, with copies (only) of 
3 recent testimonials, to reach the Administrative Officer, from 
whom any further information can be obtained, by 7th May. 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(B2), post vacant 12th June. Appointment for 6 months at a 
salary of £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
—— Memorial Hospital, Shooters Hill, London, 
S.E.18. 


MEMORIAL HOSPITAL, Woolwich. Required, House Physician 
(A), post vacant 10th June. Appointment for 6 months at a 
salary of £175 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 
Applications to Secretary, Woolwich Group Hospital Manage- 
— Committee, Memorial Hospital, Shooters Hill, London, 
8.E.18. 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, W.1 and 4/5 Collingham, Gardens, 
S.W.5. (A Hospital of the Fulham and Kensington Group.) 
Registered medical practitioners are invited to apply for 
following appointments :— 


SENIOR HOUSE SURGEON (B2). Salary £200 a year, 
with full residential gmoluments. 
JUNIOR HOUSE SURGEON (A). Salary £150 a year, 


with full residential emoluments. 

Some E.N.T. experience desirable for both positions, and if 
held by R practitioners, appointments limited to 6 months. 
The positions are subject to review on the implementation of 
the Spens reports. 

Applications, giving full particulars, and names of 3 referees, 

should be made to the Secretary (L.128), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, immediately. 
MIDDLESEX HOSPITAL, W.i. Applications invited for post 
of JUNIOR ASSISTANT in the Department of Physical 
Medicine. Appointment is annual and renewable, and the initial 
salary £600 p.a. 

Applications, with copies of testimonials, should be submitted 

to the Deputy Superintendent by 14th May. 
MILLER HOSPITAL, Greenwich. Required, Second House Surgeon 
(B2), Male. Salary £250 -p.a., full residential emoluments. 
R practitioners holding A post eligible te apply when appoint- 
ment will be limited to 6 months. 

Applications, stating age, experience, and qualifications, and 
copies of not less than 3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 
S.E.10, by 4th May, 1949. f f 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B2). Appointment for 6 
months from ist June, 1949. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners holding A posts eligible 
for H.M. Forces may apply. Candidates must have held a house 
appointment in a recognised hospital. 

Applications, stating age, qualifications, present position and 
salary, with names and addresses of 2 referees, to reach the 
Administrative Officer of the Hospital as soon as possible. 





NEASDEN (INFECTIOUS DISEASES) HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1). Salary £472 10s. p.a.— 
£25-£572 10s., plus full residential emoluments, pending adoption 
of any revised scales for medical officers in the National Health 
Service. Appointment for 1 year in first instance, subject to 
medical examination and 1 month’s notice. R practitioners 
holding B2 posts also those holding B1 and ineligible for H.M. 
Forces are invited to apply. 

Applications, stating age, qualifications, nationality, and 

previous experience, with copies of 3 recent testimonials, to be 
sent to the Secretary, Central Middlesex Group Hospital 
Management Committee, at Central Middlesex Hospital, Acton- 
lane, N.W.10, by 7th May, 1949. 
NORTH MIDDLESEX HOSPITAL, Edmonton N.18. House 
SURGEON (A), resident, required for Ist June, 1949. 6 months’ 
appointment. Salary £150 p.a., plus bonus (now £30 in cash), 
superannuable. Whole-time duties such as Hospital may require, 
under supervision of Medical Director. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, nationality, qualifications, experience, 
with copies of recent testimonials, to Secretary by llth May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N./I8. House 
PHYSICIAN (A), resident, required, early in June. 6 months’ 
appointment. Salary £150 p.a., plus temporary bonus (now 
£30 p.a. in cash), superannuable. Whole-time duties such as 
Hospital may require, under supervision of Medical Director. R 
practitioners within 3 months of qualification eligible. 

Applications, stating age, nationality, qualifications, experi- 

ence, with copies of recent testimonials to Secretary, by 
lith May. 
PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment for 6 months commencing 23rd May, 
1949. Salary £350 p.a., with full residential emoluments. R 
practitioners holding Bl posts should not apply unless ineligible 
for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible. ‘i TEVE ES 
PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.1I5. 
RESIDENT GYNACOLOGICAL HOUSE SURGEON (B1) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing ist July, 1949. Salary £350 
p.a., with full residential emoluments, subject to possible 
revision on implementation of Spens scales of salaries. 

Applications should be addressed to the Secretary, Tottenham 

Group Hospital. Management Committee, The Green, N.15, 
and should be received by 22nd May, 1949. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE-. 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, Banstead 
Wood, Surrey. ROTATING INTERNSHIPS. Applications 
invited from registered medical practitioners for 3 appointments, 
to become vacant ist June, 1949. These appointments are to 
be held for 12} months, the first 6 months as House Physician, 
followed by 2 weeks leave and then by terms of 3 months as 
House Surgeon and 3 months as Casualty Officer, rotating 
between the 3 Branches of the Hospital. Salary £175 p.a., with 
full residential emoluments. 

Application forms may be obtained from undersigned and 
should be returned, with copies of 1-3 testimonials, on or 
before 7th May, 1949. 

Hackney-road, E.?2. CHARLES H. BESSELL, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END. Applications 
invited from registered medical practitioners (Male or Female) 
for following appointments : 











OBSTETRIC HOUSE SURGEON (B1). Post recognised 
for the M.R.C.O.G. Interim salary £200 p.a., with full residential 
emoluments. Appointment in the first instance for 6 months, 


from ist June, 1949, with the option to renew for a further 
6 months. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 1 

JUNIOR CASUALTY OFFICER (A). Post non-resident 
for the present, but accommodation can probably be provided 
within reasonable distance of the Hospital. Appointment 
for 6 months commencing Ist June, 1949. Interim salary 
of £200 p.a., plus a living-out allowance while non-resident. 
Practitioners within 3 months of qualification may apply. 

Candidates should send applications with copies of recent 
testimonials to undersigned by 13th May, 1949. 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist July, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. ’ ‘ ; 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 3 recent testimonials, should be 
sent by first post 11th May, 1949, to the House Governor and 
Secretary. ° 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Applications 
invited from registered Women practitioners for appointment 
of RESIDENT ASSISTANT PATHOLOGIST at above Hos- 
pital. Applicants should have held at least 1 junior house 
appointment. Appointment for 1 year commencing Ist July, 
1949, and the post entails duties for a portion of the year at the 
Hospital annexes. Salary £200 p.a., with full residential 
emoluments subject to review in the light of the Spens report. 

Applications (7 copies), stating age, qualifications, and post 
held, with the names of 2 referees, must reach the House Governor 
by 14th May, 1949. 
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ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
PHYSICIAN (A), post now vacant. Appointment for 6 months 
with salary of £250 p.a., and full residential emoluments. 
Selected candidates will be required to attend a meeting of 
the Medical Committee for interview. 

Applications to be sent to L. J. KNOwLEs, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Required, RESIDENT HOUSE SUR- 
GEON (B2). Duties to commence immediately. Salary £300 
p.a., With full residential emoluments. R practitioners holding 
A post may apply when appointment will be limited to 6 months. 

Applications to be addressed to the House Governor. 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
be a vacancy for an ANASSTHETIC HOUSE SURGEON, 
to enter on duty Ist June. Appointment for 6 months with 
salary at rate of £250 p.a., with full residential emoluments. 
Candidates must have had some preliminary training in anees- 
thesia, and should preferably be working for the D.A. 

Applications, giving full particulars of age, qualifications, 
and experience, and the names of 2 referees, should be sent on 
or before 6th May, 1949, to 

JoHN H. YounG, House Governor and Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners, including 
R_ practitioners holding A post for appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 28th 
May, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments, valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 13th May, 1949, to GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SURGICAL REGISTRAR (B1), non-resident, post vacant 
20th June, 1949. Applicants should have held senior house 
appointments and had surgical experience. Commencing salary 
£600 p.a., subject to review on the implementation of the 
Spens report. Applications from R practitioners holding Bl 
omnes nts cannot be considered unless ineligible for H.M. 
orces 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 6th May, 
to undersigned, from whom forms of application may be obtained. 
: GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
‘Clapham Common, 8.W.4. LAMBETH GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited from registered medical 
Female practitioners for appointment of GYNASCOLOGICAL 
HOUSE SURGEON (B2), vacant 14th June, 1949. Post 
recognised for the M.R.C.0.G. Appointment for 6 months. 
Salary, which will include residential emoluments, is under 
revision. 

Applications, stating age, nationality and qualifications with 
dates, with copies of 3 recent testimonials, should be sent to the 
Administrative Assistant at the Hospital by 10th May, 1949. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, $.E.10. 
Applications invited for appointments of (1) HOUSE 
PHYSICIAN (A), (2) HOUSE SURGEON (A) at above Hospital. 
Both appointments will be resident and for 6 months. Salary 
in each case £200 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply. 

Applications, together with copies of not more than 3 testi- 

monials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, St. Alfege’s Hospital, by 
12th May, 1949. 
ST. BARTHOLOMEW’S HOSPITAL, London, E.C.!. Required. 
CANCER REGISTRAR, either full or part time. Medical 
qualifications are essential. The holder will be responsible for 
the Follow-up Department. Salary (full time) in accordance 
with the Ministry of Health scales for a Grade 1 Trainee 
Specialist, or proportionately for part time. Appointment for 
i year in the first instance with eligibility for re-election for a 
further 2 years. 

Applications, with the eagaee - 2 referees, should be submitted 
on or before 16th May, 1949, 

Cc. C. Carus- w ILAON, Clerk to the Governors. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER from Ist June, 1949. Salary £400 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, experience, present 





position and salary, with the names of 2 referees, should be sent 


to the Physician-Superintendent as soon as possible. 


ST. GEORGE'S HOSPITAL, S.W.1I. Victoria Hospital for 
CHILDREN, Tite-street, S.W.3. Applications invited for post 
of RESIDENT MEDICAL OFFICER (Bl) at the Victoria 
Hospital for Children. Appointment for 6 months commencing 
ist June, 1949. Applicants should have held house appoint- 


ments and had surgical,experience. Salary provisionally £400 
p.a. Suitably qualified R practitioners holding Pa appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 


may apply. 
Applications, with copies of 2 testimonials, should be sent by 
9th May, 1949, to P. H. CONSTABLE, House Governor. 


ST. NICHOLAS HOSPITAL, Plumstead. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary o 
£225 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, 8.E.18. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, ASSISTANT MEDICAL OFFICER, Class [| 
(B1) (Registrar), medical duties. Salary £530—-£25-£630, with 
full residential emoluments. Non-residence with the appro- 
priate allowance may be permitted for married applicants. 
Appointment for 1 year in the first instance and subject to 
review on the implementation of the Spens report. Practitioners 
holding Bl appointment cannot be considered unless ineligible 
for service with H.M. Forces. 

Application forms available from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 

ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington Group.) HOUSE 
PHYSICIAN (A) required. Salary £200 a year, with full resi- 
dential emoluments. Appointment limited to 6 months in the 
first instance. Successful candidate required to commence duty 
middle of May. The position is subject to review on the imple- 

mentation of the Spens report. KR practitioners within 3 months 
of qualification may apply. 

Applications, giving full particulars, and the names of 3 
referees, should be made to the Secretary (L.127), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 9th May, 1949. 








ST. MARY ISLINGTON HOSPITAL. Archway Group Hospital 
MANAGEMENT COMMITTEE. ASSISTANT MEDICAL OFFICER 
Class II (B2) (Senior House Officer) required immediately for 
an in the Obstetrical and Gynecological Department at above 
Hospital. Salary £400 p.a., plus full residential emoluments or 
allowance in lieu if non-resident. Appointment limited to 1 
year in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should reach the Medical 
Superintendent, St. Mary Islington Hospital, Highgate-hill, 
London, N.19, by 9th May, 1949. ie ee Feng 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of REGISTRAR (B1) 
to the Tuberculosis Department. Salary £500 p.a., by annual 
increments’ of £50 to maximum of £650 p.a. Appointment for 
1 year in the first instance. 

Applications, stating age, qualifications with dates, and details 

of experience, with names and addresses of 3 referees to whom 
the Hospital may write, should be sent to the Clerk of the 
Governors by 5th May, 1949. 
SYDENHAM. CHILDREN’S HOSPITAL. (100 Beds.) Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of MEDICAL OFFICER (resident) as Casualty 
Officer and House Surgeon to Special Departments. Salary 
£220 a year, plus resideptialemoluments. Post tenable for 6 months 
and appointment subject to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, with names of 3 referees, should be sent to the 
Administrative Officer, Children’s Hospital, Sydenham, by 
14th May, 1949. : . ty 
WILLESDEN GENERAL HOSPITAL. Central Middlesex Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER. Appointment for 6 months. Salary £250 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Assistant Secretary, The Willesden 
General | Hospital, Harlesden-road, N.W.10. 





Provincial 


ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
plus usual residential emoluments. Appointment for 6 months 
in the first instance. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. 


ASHFORD HOSPITAL, Ashford, Middl St ‘ou 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B: 2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and Jaundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHTON-U NDER-LYNE. ASHTON INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopedic clinic and other Special 
Departments. 

Forms of application may be obtained from undersigned, to 
whom they should be returned on completion. 

R. W. McVirty, Secretary. 








_ Astley-road, Stalybridge, Cheshire. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. A: Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) to com- 
mence duties Ist June, 1949, at a salary of £300-—£350 p.a., 
according to experience, plus full residential emoluments. 
The Infirmary serves a thickly populated industrial area and 
the scope for experience is wide and varied. The senior resident 
post is recognised for the Diploma of Fellow of the Royal College 
of Surgeons (England). 
Applications should reach wndeanienes 5 5th May, 1949. 


oVirTy, Secretary. 
Astley-road, Stalybridge, Cheshire 
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AYLESBURY. TINDAL GENERAL HOSPITAL. (280 Beds.) 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), vacancy Ist June, 
1949. Only Male applicants considered. Those holding A post 
may apply for B2 appointment, salary £275 p.a.; those within 
3 months of qualification may apply for A appointment, salary 
£225 p.a., full residential emoluments. Good experience afforded 
of general, orthopeedic, and E.N.T. surgery, with some obstetrics. 
6 months’ appointment if R practitioner. Those ineligible for 

-M. Forces may apply for either post. 

Applications, stating date available for duty, with copies of 

2 testimonials or names of 2 referees, to the Medical Superin- 

tendent. by 4th May, 1949. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, JOINT RESIDENT ANXSTHETIST 
(B1) between the Royal Buckinghamshire and Tindal General 
Hospitals, Aylesbury, post vacant 3rd July, 1949. Post recog- 
nised for the D.A. Salary £472 10s.-£25-£€572 10s. p.a., with 
full residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding B1 appointments may only 
apply if ineligible for H.M. Forces. 

Applications should be sent by 31st May, 1949, to K. H. 
ROBBINS, Secretary, 9, Bicester-road, Aylesbury, Bucks. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
post vacant 4th July, 1949. Duties include general administra- 
tion of surgical beds, Senior House Surgeon to the general 
surgeons, and emergency surgery. Post recognised for the 
F.R.C.S. by the Royal College of Surgeons. Salary £500 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance. R practitioners holding Bl appointments 
may only apply if ineligible for H.M. Forces 

Applications should be sent to the Secretary-S superintendent 
by 3ist May, 1949. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 28th June, 
1949. Appointment for 6 months. Duties will include gene rai 
surgery and House Surgeon to the E.N.T. Department. Salary 
£225 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

3ist May, 





Applications should be 
Secretary -Superintendent. 
BARROW-IN-FURNESS. 


sent by 1949, to the 





NORTH LONSDALE HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2), at a salary of 
£300 p.a., with full residential emoluments. R practitioners 
holding x posts may apply when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Immediate applications, stating age, nationality, qualifications, 

previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BERKSHIRE AND READING CHEST CLINICS. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for post of Full-time 
REGISTRAR to assist with the above clinics. Interim salary 
within range of £600-—£100-£1100 p.a., according to quaiific ations 
and experience. Post wative t to National Health Service (Super- 
annuation) Regulations, 1947, to the passing of a medical 
examination, and to the terms and conditions of service subse- 
quently agreed by.the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees and an indication cf the candidate’s appro- 
priate position on salary scale should reach undersigned by 


23rd May, 1949. 
RYAN, Chief Administrative Officer, 





H. E. 
Reading and District Hospital Management Committee. 
Royal Berkshire Hospital, Reading. 
BIRMINGHAM UNITED HOSPITALS. The Queen Elizabeth 
HOSPITAL AND THE BIRMINGHAM MATERNITY HOSPITAL. Applica- 
tions invited for appointment of PAXDIATRIC REGISTRAR 
from registered medical practitioners having previous experience 
in peediatrics and child health; preference given to candidates 
holding M.R.C.P., and/or D.C.H. qualifications. Post is 
associated with the University Depestmags of Peediatrics and 
Child Health and the duties will be in the } Neonatal Departments 
of both Hospitals. Salary, with M.R.C.P., £550-£50-£650 p.a. 
resident ; £650-£50-£750 p.a. Benmyenen Pe (subject to any 
national scales which may come into operation.) Appointment 
for 12 months in the first instance and candidates will be eligible 
for re-election annually for a further 2 years. 

Applications, stating qualifications, experience, age, and 

nationality, copies of 2 recent testimonials, must be 
sent immediately to BERNARD SYLVESTER, House Governor, 
Birmingham Maternity Hospital, Loveday-street, Birmingham, 4. 
BIRMINGHAM. 
PITAL. BIRMINGHAM (GROUP 25) HOSPITAL MANAGEMENT C©COM- 
MITTEE. Required, OBSTETRIC. HOUSE SURGEON (B2), 
Male or Female, for 6 months commencing Ist June, 1949. 
Salary £250 p.a., with full residential emoluments. The Hospital 
is recognised for D.Obst.R.C.O.G. 

Applications, with copies of 3 testimonials, should be sent 
before 4th May to the : : Heathfield Road Maternity 
Hospital, Birmingham, 19. 


- HEATHFIELD med MATERNITY HOS- 





BIRMINGHAM. WEST HEATH SANATORIUM, Rednal-road, 
BIRMINGHAM, 31. BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. MEDICAL OFFICER (resident) 
required for locum tenens duty for a period of approximately 
6 months at above Sanatorium. Experience in tuberculosis 
work essential. Salary at rate of £735 p.a., inclusive of emolu- 
ments valued at £232 10s. : 

Apply the Chief Clinical Tuberculosis Officer, The Anti- 
Tuberculosis Centre, 151, Gt. Charles-street, Birmingham, 3. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 


CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRM- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, SURGICAL REGISTRAR (non- 


resident), Male or Female, for duties in the Casualty and Admis- 
sion Department of the Hospital. Salary £350 p.a., plus £145 
p.a. living-out allowance ; subject to review when the National 
Health Service scales become operative. Appointment will, 
in the first place, be for 6 months. Applications from practi- 
tioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR, Male or Female, post 
now vacant. Salary £350 p.a., full residential emolume nts, and 
subject to review when the National Health Service scales 
become operative. Appointment will, in the first place, be for 
6 months. Applications from practitioners ayy Bl appoint- 
ments cannot be considered un ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 

22nd April, 1949. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Salary for newly qualified practitioners £200 p.a., full 
residential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., full residential 
emoluments > my te gr nt will, in the first place, be for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 

22nd April, 1949. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY 
OAK) HOSPITAL M 3E COMMITTEE, GROUP NO. 25. 
Required, RESIDE yD Male or Female, 
post now vacant. Salary £532 10s.-£25- £632 10s. p.a., with 
full residential emoluments. Appointment in the first place for 
6 months. Applicants should preferably be of Registrar status. 
There are 3 Specialist Anesthetists on the staff. Applications 
from practitioners holding B1 appointments cannot be considered 











unless ineligible for H.M. Forces. 
Applications, with 2 testimonials, should be sent to— 
22nd April, 1949. W. GEORGE SPENCER, Secretary. 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of JUNIOR MEDICAL OFFICER with the 
Regional Blood Transfusion Service in Birmingham. Duties 
will include attendance at blood donor sessions in the region 
and laboratory work. The latter comprises serology, heema- 
tology, and bacteriology, and there is ample scope for research. 
Salary from £418—£518 p.a., according to experience. Appoint- 
ment subject to the National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical examination, and 
to the terms and conditions of service subsequently agreed 
by the Ministry of Health. 

Applications, giving full particulars of name, age, nationality, 

qualifications, and details of present and previous appoint- 
ments, with 2 recent testimonials, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus- -road, 
Edgbaston, Birmingham, 15, to be received by 9th May, 1949. 
Canvassing of members of the Birmingham Regional Hospital 
Board will lead to disqualification, but this does not preclude 
candidates from visiting the centre. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for full-time appoint- 
ment of MEDICAL OFFICER on the staff of the Board at a 
salary of £1100-£30-£1250-£50-£1450 p.a. Candidates should 
have a sound knowledge of and experience in the administration 
of local authority health services. Appointment, which may be 
terminated by 3 months’ notice on either side, is one, to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 

the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 7th May, 
1949. Canvassing, either directly or indirectly, will disqualify. 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. Birm- 
INGHAM (SELL K) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. PEDIATRIC HOUSE PHYSICIAN, vacant 
lst June. 6 months’ appointment (3 months’ A appointment, 
followed by 3 months’ B2). Salary £250 p.a., plus full residential 
emoluments. The Hospital has 64 Cots for sick children up to 
the age of 5 years and there are 2 House Physicians. In addition 
to duties at Canwell Hall the House Physicians attend rounds at 
Selly Oak Hospital and a child welfare clinic once weekly 

Applications should be sent to the Pediatrician, Canwell 
Hall Babies’ Hospital, Sutton Coldfield, by 4th May, 1949. 
ev ete tag MARSTON GREEN MATERNITY HOSPITAL. 

HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE SURGEON (B2). Appointment for 6 months, com- 
mencing Ist June, 1949. Salary £250 p.a., plus full residential 
emoluments. 40 Beds, are at present in use, but the Hospital 
is being expanded to 140 Beds. 

Applications should be forwarded to the Obstetrician, Marston 
Green Maternity Hospital, Marston Green, Birmingham, on or 
before 4th May, 1949. 
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BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEON 
(A) and (B2), vacant lst June. 9 months’ appointment, recog- 
nised for the D.Obst.R.C.0.G. 6 months at Sorrento and 
3 months at Lordswood Maternity Hospitals. For the first 
3 months this is an A and thereafter a B2 appointment. Salary 
£250 p.a., plus full residential emoluments. 

Applications should be sent to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 4th May, 1949. 
BIRMINGHAM GENERAL HOSPITAL. Required, Resident 
MEDIC AL OFFICER (B1). Candidates must be registered 
medical practitioners and have held a resident appointment in 
a teaching hospital. Present salary for candidates possessing 
the Membership of the Royal College of Physicians, £450 p.a., 
rising by £50 annually to £600 p.a. (otherwise £350 p.a.), with 
full residential emoluments, subject to adjustments to any 
national scales which may come into operation. Suitably 
qualified R practitioners holding B2 appointments also those 
holding B1 and ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 14th May. 

G. HURFORD, Secretary, United Birmingham Hospitals. 

_ The Queen Elizabeth Hospital, Birmingham, 15. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. (30! Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
= tn oH Sapa yi Ry for acute medical 

cal work. n Outpatien D 

established, p epartment shortly to be 

Applications should be sent immediately to the Medical 
Superintendent, The General Hospital, Bishop Auckland, co. 


BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT ANASSTHETIST (B2). Salary £350 p.a., 
plus full residential emoluments. R practitioners holding A 
post may apply. 
Applications, stating age, nationality, and qualifications, with 
dates, with copies of 2 testimonials, to be sent to— 
T. DeEwnuRsT, Secretary, 
Blackburn and District Hospital Management Committee. 
__ Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
HOUSE SURGEON (A) required. Post recognised for the 
F.R.C.S. examination. Salary £300 p.a., plus full board, residence. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces the appointment is limited to 6 
months. 
Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 
T. DEWwuuRsT, Secretary, Blackburn and 
District Hospital Management Committee. 
Royal Infirmary, Blackburn. 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Pogt recognised for the D.O.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 

ecretary to the Committee, Victoria Hospital, Blackpool. 


BOVEY TRACEY, DEVON. HAWKMOOR SANATORIUM. 
Required, ASSISTANT MEDICAL OFFICER (B2). Salary 
£367 10s., rising to £472 10s. p.a., with full residential emolu- 
ments. Commencing salary within this scale may be fixed accord- 
ing to qualifications and experience. Appointment for 6 months 
in the first instance. 

Applications, stating age, qualifications, and experience, should 

be addressed to the Secretary, Exeter Special Hospital Manage- 
ment Committee, 26, Queen-street, Exeter, as early as possible. 
Further particulars and forms of application may be obtained 
on request. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
Male RESIDENT OPHTHALMIC HOUSE SURGEON 
(B2) required immediately. Salary £250 p.a., plus full residential 
emoluments. The Hospital has a large Outpatient Department 
and is recognised for training for D.O.M.S._ R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, full 
particulars of experience and training, with copies of 3 testi- 
monials, should be addressed to undersigned at the Royal 
Infirmary, Bradford, as soon as possible. 

. TRUSSON, Secretary, 

__Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Orthopaedic 
DEPARTMENT. 

RESIDENT ORTHOPADIC AND ACCIDENT OFFICER 
(B1) required for 12 months at a salary of £550 p.a., plus full 
residential emoluments, vacant 26th July, 1949. 

ORTHOPASDIC HOUSE SURGEON (A) or (B2), required 
for 6 months at a salary of £200 p.a., plus full residential 
emoluments, vacant Ist May, 1949. 

Applications, stating age, nationality, qualifications, 
particulars of experience and training, with copies of testimonials 
should be forwarded immediately to— 

. TrRussON, Secretary, 
Bradford A Group Hospital Management Committee. 
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BLAGDON, SOMERSET. CHARTERHOUSE SANATORIUM. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), Male or Female, for 6 months. Salary £365 p.a., resi- 
dential emoluments. Suitable for person convalescing. 

Applications to Medical Superintendent, Ham Green Hospital, 
Pill, near Bristol. 

BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) Appli- 
cations invited from registered medical practitioners for following 
appointments :— ‘ 

TEMPORARY RESIDENT ASSISTANT MEDICAL 

OFFICER (B2), medicine. 
TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), surgery. 

Whole-time appointments. Salary £303 15s., by annual 
increments of £25 to £403 15s. p.a., plus the prevailing cost-of- 
living bonus and full residential emoluments (with point of entry 
according to experience), and subject to readjustment when the 
rates evolved from the Spens report are adopted. Appointment 
subject to N.H.S. (Superannuation) Regulations, 1947, and the 
regulations of the Welsh Regional Hospital Board in force from 
time to time and 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous appointments held, with copies 
of 3 recent testimonials, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, by 14th May, 1949. 
BROMLEY HOSPITAL. (215 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (A) required. 
Post tenable for 6 months. Salary £2(0 p.a., plus full resi ential 
emoluments (subject to review in accordange with any national 
scales agreed). 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Bromley, Kent. , ath de 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwaréed immediately to H. WILKIN- 
SON, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

Applications immediately to H, WILKINSON, Secretary. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for Casualty and Orthopedic 
Department. Appointment normally for 6 months. Salary £200 
p.a. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, with testimonials, to the Secretary, West Suffolk 

Hospital Management Committee, 36, Mill-road, Bury St. 
Edmund’s. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL, near Cardiff. 
(120 Beds for acute general surgery and orthopeedics ; 30 Beds 
for general medicine.) RHYMNEY AND SIRHOWY VALLEYS HOSs- 
PITAL MANAGEMENT COMMITTEE, GROUP 3, WELSH REGION. 
Applications invited from duly registered medical practitioners 
(Male or Female) for the posts of :— 

(a) SENIOR MEDICAL OFFICER (B2). Salary £375 p.a., 
plus £130 p.a. in lieu of residential emoluments. R practitioners 
holding A posts may apply when the appointment will be 
limited to 6 months. 

(b) JUNIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus £130 p.a. in lieu of residential emoluments. R practi- 
tioners within 3 months of qualification and liable for service 
with H.M. Forces may apply, when the appointment will be 
limited to 6 months. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, to be sent immediately to the Secretary, Hospital 
Management Committee, Caerphilly District Miners’ Hospital, 
St. Martin’s-road, Caerphilly. 


CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, to the 
Orthopedic Department of above Hospital. Appointment for 
6 months. Salary within range of £230-£480 p.a., according to 
experience, plus residential emoluments. 

Applications should be made by 7th May, 1949, on forms 
obtainable from A. PICKERING, Secretary, Kast Cumberland 
Hospital Management Committee, Cumberland Infirmary, Carlisle. 


CHELMSFORD. BROOMFIELD HOSPITAL. (308 Beds.) 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-€£25-—£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and inéligible for H.M. Forces, may apply. 
Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Medical Superintendent. 





CHELMSFORD. ST. JOHN’S HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence Ist May. 
Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, soopttal Management 
Chelmsford Group, London- road, Chelmsford. 
CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITALS. Required, CASUALTY OFFICER (B2). Salary 
£350 p.a., with emoluments valued at £150 p.a. or cash in lieu. 
Appointment for 6 months renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials and the name of 1 referee, should be 
sent by 14th May, 1949, to the CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 
CARSHALTON, SURREY. ST. HELIER GROUP OF HOSPITALS. 
Applications invited for following 

(a) PATHOLOGICAL REGISTRAR (B1) for duty primarily 
at St. Helier Hospital but to be available if required for duty 
at other hospitals in the group. Commencing , according 
to qualifications and experience, on scale £5 50-£5 £6! 50-£75- 
£725 p.a., plus emoluments valued at £150 p.a. or cash in lieu. 
R practitioners eligible for H.M. Forces holding B1 post, not 


considere 
(b) HOUSE SURGEON (B2) for duty at St. Helier Hospital. 
CER (B2) for duty at 


(c) RESIDENT CASUALTY OF 
Sutton and Cheam Hospital. 

( ESIDENT MEDICAL OFFICER (B2) for duty at 
Cheam Sanatorium. Preference given to applicants with 
experience in the treatment of pulmonary tuberculosis. 

The appointments under (o), (c), and (d) are for 6 months, 
renewable for a further 6 months, the salary in each case being 
£350 p.a., plus emoluments valued at £150 p.a. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent by 7th nda 1949, to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (B2) at a salary of £275 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification and liable under the National Health 
Service Act may apply, when appointment will be for 6 months 
otherwise renewable. 

Applications, should be 
Superintendent. 

CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XU. Applications invited from medical practitioners, 
Male or Female, for following posts : 
Chester Royal Infirmary 
HOUSE SURGEONS (A). 
Chester City Hospital 

HOUSE. SURGEON (A). HOUSE PHYSICIAN (A). 

Appointments, which are for 6 months, are subject to National 


Committee 











sent to 8. T. Davis, Secretary- 


Health Service (Superannuation) Regulations, 1947, and to 
medical examination. Salary £225 p.a., plus full residential 
emoluments. R practitioners, ineligible for Forees or 


under 25} years not having held an A post, considered. 

Applications, stating reference *‘ L,” and giving particulars 
of age, ages ge and qualifications, with 2 copies of recent 
testimonials and names and addresses of 2 referees, should be 
forwarded by 2ist May, 1949, to— 

P. J. ARNOLD, Secretary to the Committee. 

5, King’s Buildings, Chester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (A) or (B2) 
to the E.N.T. Department required immediately. Post approved 
under D.L.O. arrangements. Appointment for 6 months. 
Salary: A post £250 p.a., B2 post £300 p.a., and residential 
emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the Assistant Secretary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, CASUALTY OFFICER AND GYNACOLOGICAL 
HOUSE "SURGEON (A). Appointment for 6 months from 
Ist May. Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the Assistant Secretary. 


COLCHESTER. ESSEX COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A). 
May. Appointment for 6 months. 
dential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the Assistant Secretary. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :-— 
Coventry and Warwickshire Hospital 

CASUALTY SURGEON, now vacant, candidates must 
hold diploma of F.R.C.S and should have had previous experi- 
ence of casualty and accident work. Salary £800 p.a., by annual 
increments of £100 to £1000 p.a., non-resident. Salary subject 
to revision in the light of the Spens report. Appointment for 12 
months in the first instance. 

REGISTRAR to Radiotherapy Department. Appointment 
for 12 months in the first instance. Salary £775—-£1000 p.a., non- 
resident. Candidates should peomeenyy, hold D.M.R. or D.M.R.T. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment, combining E.N.T. duties. Appointment for 6 months. 
Salary £300 or £350 p.a., according to experience, with full 
residential emoluments. 











(207 Beds.) 
Duties commence end of 
Salary £250 p.a., and resi- 


Nuneaton ae 

ANASTHETI REGISTRAR, vacant immediately. Salary 
£700 p.a., non-resident. Applicants holding or preparing for 
the D.A. prefe } 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent Se should be addressed to the 
Secretary, Group 20 ital Management Committee, at 
Coventry and Warwickshire ReoptteL Coventry. 





CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. 

DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 

instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage - 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent, by lith May, 1949. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female. Salary £250 p.a., for B2 appoint- 
ment and £200 p.a. for A appointment with cost-of-living bonus, 
and full residential emoluments. Appointment subject to 
medical examination, and superannuation. R_ practitioners 
within 3 months of qualification, and holding A appointments, 
may apply when appointment will be for 6 months; otherwise 
renewable for a further 6 months. 

Forms of application may be obtained from the Secretary. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 14. Required, OBSTETRICAL 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£250 p.a. for B2 appointment, and £200 p.a. for A appointment, 
with a cost-of-living bonus and full residential emoluments. 
Appointment subject to superannuation and a medical examina- 
tion. The Hospital is recognised for training for the D.Obst. 
R.C.0.G. Examination. R practitioners within 3 months of 
qualification and liable for service with H.M. Forces or holding 
A posts may apply, when appointment will be for 6 months ; 
otherwise renewable for a further 6 months. 

Forms of application may be obtained from the Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Applications invited 
from registered medical practitioners for post of REGISTRAR 
(non-resident) to the wey d Centre at above Infirmary. 
Applicants should have the D.M.R. and some experience of 
radiotherapy. Salary within scale £850-—£100-£1250, according 
to experience, subject to review on the implementation of the 
Spens report. 42 months’ appointment in the first instance. 
Applications from practitioners eligible for H.M. 
considered. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Derby 
Area No. 1 Hospital Management Committee, Babington-lane, 
Derby. WSS - serene Nie st 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Orthopeedic and Accident Service, post vacant 
immediately. Appointment for 6 months. Salary £350 (ist 
appointment), £400 (2nd appointment), or £450 (3rd or subse- 
quent appointment), less £100 residential emoluments. R 
practitioners holding A posts may apply. 

Applications should be sent as soon as possible to the Secretary, 

Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant immediately. Appointment for 6 months. Salary 
£350 p.a. for a first appointment, £400 p.a. for a second appoint- 
ment, £450 p.a. for a third appointment, less £100 p.a. for 
residential emoluments. The Hospital is recognised by the 
Conjoint Board for the purpose of the D.C.H. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be forwarded to the Assistant Secretary, 
North-street, Derby. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B2), post vacant 20th June, 
1949. R practitioners holding A posts who have not completed 
a-5 months’ tenure may apply. To R practitioner appointment 
limited to 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CaAsH. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
ISLE OF MAN. (137 Beds.) SECOND HOUSE SURGEON (A). 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, 
to C. H. SPENCE, Secretary -Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, shou d 
be sent immediately, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary . 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANASTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 


Forces not 











and 
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DONCASTER ROYAL INFIRMARY. Required, Orthopadic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DORKING COUNTY HOSPITAL. (221 Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METRO- 
POLITAN REGION. Required, ASSISTANT OBSTETRICAL 
OFFICER (B1), post vacant Ist May for 6 months, renewable 
for a further 6 months. Duties include gynecological and 
surgical work. Salary within range of £230 p.a.—¢480 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding Bl posts not considered unless ineligible 
for H.M. Forces, 

Applications should be forwarded to the Medical Superin- 
tendent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. 

ECCLES AND PATRICROFT HOSPITAL, Eccles, near Man- 
CHESTER. (General Hospital—72 Beds.) Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post; with a cost-of-living 
bonus and full residential emoluments. Appointment subject 
to a medical examination and superannuation. The Hospital 
has an extensive Outpatient Department. To R practitioner 
appointment for 6 months, and renewable for a further 6 months. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at BUSHEY. 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS (B2), post vacant Ist June, 
1949, Previous obstetric experience desirable. Posts recognised 
for M.R.C.O.G. purposes. Salary £250 p.a., plus cost-of-living 
bonus (now £30 p.a. in cash), residential emoluments. 6 
months’ appointment terminable by 1 month’s notice. Practi- 
tioners holding B2 posts not considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials to Medical Director 
of Hospital by 7th May, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant Ist June, 1949. Salary £250 p.a., plus cost- 
of-living bonus (now £30 in cash), residential emoluments. 
6 months’ appointment terminable by 1 month’s notice. 
Practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing np to 3 copies of recent testimonials, to Medical 
Director of Hospital by 7th May, 1949. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR OBSTETRIC HOUSE SURGEON (A), 
vacant 8th May, 1949. Post recognised for purposes of 
D.Obst.R.C.0.G. examination. Duties include gynecological 
work. 6 months’ appointment. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash), board, lodging, and 
laundry provided. R practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply. . 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hosrpital immediately. 
EPSOM, SURREY. HORTON HOSPITAL. Required, Medical 
OFFICER, Male or Female. Candidates must have held house 
appointments in general hospitals and should preferably have 
had previous psychiatric experience. The Hospital provides all 
modern methods of psychiatric treatment including a special 
unit for the treatment of neurosyphilis (The Mott Clinic). All 
ancillary facilities are provided within the Hospital, Occupational 
Therapy Departments, X ray, pathological laboratories, Physio- 
therapy Department, &c. Salary £700 p.a., non-resident. Post 
tenable in the first instance for 1 year. Facilities will be provided 
for study for the D.P.M. If so desired, successful candidate 
can be provided with accommodation for which a reasonable 
charge will be made. 

Applications, giving full details, with copies of 2 recent 
testimonials, to be sent to the Physician Superintendent, Horton 
Hospital, Epsom, Surrey, immediately. 











EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—-7 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, E.N.T. Department, 
and to act as Casualty Officer during mornings, post vacant 
immediately. Salary £180 p.a. (£200 p.a. with 6 months’ experi- 
ence), and full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 2 recent testimonials, immediately 
to the Senior Administrative Officer. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—8 Resident Medical Staff employed.) EXETER AND 
*MLID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 15th June 
next. Appointment for 6 months. Salary £180 p.a. (£200 p.a. 
with 6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25) years 
not having held an A post, considered. 
Applications, with copies of 2 receut testimonials, should 
reach undersigned by first post, 14th May, 1949. 
J. SULLIVAN, Senior Administrative Officer. 
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EAST MOLESEY. THE BEARSTED MEMORIAL HOSPITAL’ 
The Green, HAMPTON COURT, EAST MOLESEY, SURREY. RESIT- 
DENT OBSTETRIC MEDICAL OFFICER (B1) required. 
Previous experience in obstetrics essential. Appointment for 
6 months commencing Ist July, 1949. Salary £350 p.a., with full 
residential emoluments, subject to possible revision on imple- 
mentation of Spens scales of salaries. 

Applications should be addressed to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, and 
should be received by 22nd May, 1949. ‘S 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Resident 
ASSISTANT OBSTETRICAL AND GYNACCOLOGICAL 
OFFICER. Candidates musi have had previous experience in 
a house appointment. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. Appointment for 6 months, renewable for a further 
6 months. 

Applications by letter, stating age, qualifications, and experi- 

ence, with copies of 3 recent testimonials, to be sent to the 
Medical Superintendent of the Hospital. , 
GLOUCESTER CITY GENERAL HOSPITAL. Gloucester, Stroud 
AND THE FOREST HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners (Male), for 
following appointments : 

HOUSE PHYSICIAN (B2). Salary £300 p.a., with full 

residential emoluments. 

HOUSE SURGEON (A). Salary £250 p.a., with full residential 

emoluments. 

Posts tenable for 6 months in the first instance. 

Applications, together with copies of 2 testimonials, to be 
sent to the Medical Superintendent. 

C. J. ADAMS, Secretary, Group Management Committee. 
14th April, 1949. ; 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 

increased according to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 
Grimsby. “y Peat Pome 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A 
for duty with Special Departments—i.e., E.N.T., gyneecological, 
&e. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.Q. 

Applications should be sent immediately to Secretary, Grimsby 
Jeneral Hospital, Grimsby. 

HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) 

RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant early May. Hospital recognised for training for the 
D.A.; time will be available for private study. Appointee 
would also be required for some duty at the Royal Halifax 
Infirmary. 

HOUSE SURGEON (B2), Male or Female, to the Special 
Departments, post vacant early May. 

HOUSE PHYSICIAN (B2), Male or Female, post vacant 
3ist May. 

Salary within the range £250—£350 p.a., according to experi- 
ence, -with full residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex. nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for F.R.C.S. examination requirements. ) 
Required, RESIDENT SURGICAL OFFICER (B1). Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£300 p.a., with full residential emoluments. Duties to commence 
on 28th June, 1949, for 12 months. Post offers excellent 
experience for a suitable candidate. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications to be sent as soon as possible to the Assistant 
Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

T. W. Upton, Secretary. 

HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, House 
PHYSICIAN (B2), Male. Salary £200—-£400 p.a., according to 
experience, full residential emoluments. Duties to commence 
26th May, 1949. To practitioners liable for service with H.M. 
Forces appointment for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 
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HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 
est Hartlepool. Cameron Hospital (92 Beds) 
re oo .he/ (B2). Salary £250 p.a., board, residence, 
an 
HOUSE SURGEON (A). 
and laundry. 
Hartlepools Hospital, Hartlepool (126 Beds) 
HOUSE SURGEON (A). Salary £200 p.a., 
and laundry. 
To R practitioners appointments for 6 months. 


Salary £200 p.a., board, residence, 


board, residence, 


Applicatigns to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
A) or (B2), post now vacant, and the appointment will be for 


6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salary 
will be £200 p.a. 3 other Resident Medical Officers are employed. 

Applications should be submitted immediately to 

A. D. Sipr, Administrator. 

West Herts Hospital, Hemel Hempstead, Herts. 
HENLEY-ON-THAMES. PEPPARD SANATORIUM. 
Required, Whole-time ASSISTANT MEDICAL OFFICER. A 
candidate with adequate qualifications may have the oppor- 
tunity of considerable experience in thoracic surgery. Interim 
salary within the Registrar range of £600-£100-4£1100 p.a., 
according to experience. A deduction of £150 p.a. will be made 
for residential emoluments. Post subject to National Health 
Service (Superannuation) Regulations, 1947, to the passing of 
a medical examination, and to the terms and conditions of 
service subsequently agreed by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, and an indication of the candidate’s appro- 
priate position on salary sale, should reach undersigned by 
23rd May, 1949. 

H. E. Ryan, Chief Administrative Officer, 
Reading and District Hospital Management Committee. 

Royal Berkshire Hospital, Reading. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), post vacant Ist May, 1949. There are 2 other Residents. 
Salary £225 p.a., full residential emoluments. 

Applications, with testimonials, to EK. BARBER, Secretary. 








(250 Beds.) 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENIOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds. (There are 2 
other Junior Residents.) Applicants should have held house 
appointments and have surgical and anesthetic experience. 
Appointment for 12 months. Salary £350 p.a., plus residential 
emoluments. Post vacant from 2Iist April, 1949, or earlier if 
possible. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Applications, with testimonials, to be forwarded to— 

E. BARBER, Secretary. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Casualty 
OFFICER (B2), Male, resident, required. Applications invited 
from registered medical practitioners who have held house 
appointments and had good all-round experience (including 
R practitioners holding A posts). Appointment for 6 months 
(except R practitioners), post vacant beginning .of June. Salary 
£350 p.a., plus temporary cost-of-living bonus (now £60 p.a., 
proportion only paid in cash) board, lodging, and laundry. 
Whole-time duties under Medical Director, will include dealing 
with casualties and admissions to Hospital, and such other 
duties as may be required. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 1—3 recent testimonials to 
Medical Director of Hospital. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
SURGEON (B2), Male, resident, required for Obstetric duties 
at above Hospital, post vacant end of May. Previous obstetric 
experience desirable’ but not essential. Appointment is for 6 
months (except R practitioners). Salary £250 p.a., plus tem- 
porary cost-of-living bonus (now £60 p.a., proportion ouly 
paid in cash) with board, lodging, and laundry. Whole-time 
duties under supervision of Medical Director. R practitioners 
helding A posts may apply. 

Applications, stating age, 
experience, and enclosing copies of 
to Medical Director of Hospital. 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2), Male or Female. Salary £300 p.a., and full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications to the Secretary -Superintendent. 

HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE. (120 Beds for the treatment of industrial neurosis.) 
LOCUM TENENS, Man or Woman, required immediately 
for about 6 months, preferably with some psychiatric experience. 
Salary 12 guineas a week, plus full residential emoluments or 
use of partly furnished self-contained flat. Possible permanent 
post. 

Applications, stating age, qualifications with dates, and details 
of experience, with the names and addresses of 3 referees to 
whom the Hospital may write, should be sent to the Clerk of 
the Governors, St. Thomas’s Hospital, London, 8.E.1. 

HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary. £300 p.a., with full residential 
emoluments. Appointment for 8: ahonths in the first instance, 
but terminable at any time by 1’ month’s notice on either side. 

Applications to R. J. CAnnEssy: Seeretary; Hull A Group 

Hospital Management Committee. 





House 


) and 
testimonials, 


nationality, qualifications, 
3 recent 








HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. (Recognised for 
D.O.M.S.) Salary £300 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance and terminable 
at any time by 1 month’s notice on either side. Suitably 
qualified R practitioners holding A posts may apply. 
Applications to R. J. CARLESs, Secretary to the Committee, 
Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) a 
tions invited from medical practitioners for post of AN ASSTHE 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently .acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Servic« 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s. 
plus cost-of-living bonus £60, with full residential emoluments 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be censidered unless 
ineligible for service with H.M. Forces. 
Application forms may be obtained from, 
returned as soon as possible to, R. J. CARLESss, 
Hull (A) Group Hospital Management Committee, 
Infirmary. 
HULL. 


should be 
Secretary. 
Hull Royal 


and 


KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, JUNIOR HOUSE OFFICER (A), medical, post vacant 
May; tenable for 1 year. Salary £250 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioners 
liable for H.M. Forces appointment limited to 6 months. 

Applications should be addressed to the Administrative 
Officer at above address. 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
SENIOR HOUSE OFFICER (B1), surgical, pag vacant June. 
Until the establishment of agreed terms of the National Health 
Service (when the necessary adjustment will be made) the post 
will carry the following salary scale (non-residential) : £672 10s. 
£25-£772 106s., plus cost-of-living bonus £60. If the successful 
candidate is single, living accommodation can be provided, in 
which case a deduction at rate of £200 p.a. for residential 
emoluments will be made from salary. 

Applications, stating age, qualifications, particulars of previous 
hospital experience, and with names of 3 referees, should be 
addressed to R. J. CARLESS, Secretary, Hull A Groap Hospital! 
Management Committee, Hull Royal Infirmary, Hull 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, RESIDENT HOUSE SURG EON (A), 
Female, post now vacant. Salary £250 p.a., with board, residence, 
and laundry. This post will count towards qualification for the 
D.C.H. 


should be 
address a- 


stating when free, with testimonials, 

forwarded to the Administrative Officer at above 

soon as possible. R. J. CARLESS, Secretary, 
Hull A Group Hospital Management ¢ Jommittee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 


Applic ations, 


street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A), 
Female, post now vacant. Salary £250 p.a., with board, resi- 


dence, and laundry. This post will count towards qualification 
for the D.C.H. 
Applications, with testimonials, should be 
forwarded to the Administrative Officer at above address as 
soon as possible. R. J. CARLESS, Secretary of the Group. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) required to 
as soon as possible. Salary £250 p.a., with 


emoluments. 

OUSE SURGEON (A) 
immediately. Duties will include those 
to the Abnormal Maternity Department. 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

H. J. JOHNSON, Secretary, 
HUDDERSFIELD ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. 
(B2) required to commence duties 
£300 p.a., with full residential emoluments. R 
holding A post may apply, when appointment 
months. 

Applications to be addressed to 
with Sours of 3 recent testimonials. 

H. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B11). Salary £497 10s.-£25—-£597 10s. 
plus usual residential emoluments. R practitioners, eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 
addressed as soon as possible to 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required immediately, HOUSE 
SURGEON (A) or (B2) to the Gynecologists, also HOUSE 
SURGEON (A) or (B2) for E.N.T. and eye cases. Appointments 
for 6 months. Salary £200 p.a., with free board, lodging, and 
laundry 

a to Medical Superintendent. 


stating when free, 


commence duties 
full residential 


commence duties 
of House Surgeon 
Salary £275 p.a., 


required to 


Huddersfield Royal Infirmary. 

(321 Beds.) Huddersfield 
CASUALTY OFFICER 
immediately. Salary 
practitioners 
limited to 6 


undersigned immediately. 


recent testimonials, to be 


~ 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Aprit 30, 1949 





HOUNSLOW gr eee H | Middl 

GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
7 OF FICER (B1) required, post vacant 24th May, 
1949. The work is largely surgical. Salary £300 p.a., with full 
residential emoluments. Applications from R practitioners 
holding B1 appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age qualifications, and experience, with 

copies of up to 3 testimonials to the Assistant Secretary of the 
Hospital. Closing date 10th May, 1949. 
ILFORD. KING GEORGE HOSPITAL. Required, House Surgeon 
(A) from 16th May. Salary £180 p.a., with residential emolu- 
ments, subject to the ratification of the Spens report and 
consequent retrospective terms. 

Applications, with testimonials, should be sent immediately 

to the Secretary, Ilford and Barking Group Hospital Manage- 
ment Committee, King George Hospital, Ilford. 
ILFORD. KING GEORGE HOSPITAL. There is a vacancy for a 
CLINICAL ASSISTANT (Orthopedic and Fracture Depart- 
ment) at above Hospital. Remuneration £2 2s. per session, 
pending the settlement of the Spens report and ante-dating 
accordingly. 

Applications, accompanied by testimonials, should be sent 
as soon as possible to the Secretary, Ilford and Barking Group 
Hospital Management ( OU King George Hospital, Lford. 
IPSWICH. EAST SUFFOL AND IPSWICH HOSPITAL. 
Required, HOUSE PHYSICIAN (B2), vacant 6th June. Salary 
#350 p.a., with full residential emoluments. Appointment for 
6 a in first instance. R practitioners holding A posts may 














pp 
An ations, with | partic ulars, to be sent to oa 
N WILLIAMS, Secretary 
Ipswich Patt -. Hospital Manage ment Committee. 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, 2 HOUSE SURGEONS (A) to general surgeons, 
vacant 3rd and 18th June. Salary for each post £250 p.a., 
with full residential emoluments. Appointment for 6 months in 
first instance. R practitioners within 3 months of qualification 
may apply. 
Applications, with full particulars, to be sent to— 
JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to Senior Surgeon, vacant 
30th June. Salary £350 p.a., with full residential emoluments. 
ea megrgee for % months in first instance. R practitioners 
holdi osts nay apply. 
App cat ons, with full particulars, to be sent to 
JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management ¢ ‘ommittee. 
East Suffolk and Ipswich Hospital. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 

CASUALTY HOUSE SURGEON (A). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston-on-Thames. 
(600 Beds.) Applications i invited from suitably qualified medical, 
practitioners for following appointments vacant Ist July, 1949 :— 

ASSISTANT MEDICAL OFFICERS, general medicine 

1 Bi and 1 B2 vacancy. 

ASSISTANT MEDICAL OFFICER (BL), peediatric. 

ASSISTANT SURGICAL OFFICER (B2), House Surgeon. 

ASSISTANT MEDICAL OFFICER (B1), anesthetics. 

ASSISTANT CASUALTY OFFICERS, 1 Bl and 1 B2 

vacancy. 

Salaries, B2 posts: £250 p.a., plus bonus and full residential 
emoluments. Salary up to £450 p.a., plus bonus and emolu- 
ments may be paid to a suitably qualified and experienced 
ex-Service candidate. Bl posts: salary according to qualifica- 
tions and experience £350, £400, or £450 p.a., plus bonus and full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials or names of medical referees, should be 
sent to the Medical Superintendent, Kingston Hospital, from 
whom particulars regarding the appointments cap be obtained. 

LORD AUCKLAND, Secretary, 
Kingston Group Hospital Management Committee. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. 

Applications, ’ stating age, qualifications with dates, and 
details of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Mise V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic epartments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. 
Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 














LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 
9th May, 1949. Salary £300 or £350 p.a., in accordance with 
previous number of appointments held, plus full residential 
emoluments. 

Applications, stating age, qualifications with dates, — 
detalii of experience, with copies of 3 recent testimonials, to be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
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LEEDS. THE GENERAL INFIRMARY. The United Leeds 
HOSPITALS. Required, RESIDENT OPHTHALMIC OFFICER 
(B1), Male or Female. Salary £250 p.a., with full residential 
emoluments, rising to £275 p.a., at the end of a year subject 
to reappointment. Prac titioners holding Bl posts ineligible for 
H.M. Forces may apply. Post subject to review on the imple- 

mentation of the Spens reports. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, to be addressed to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE GENERAL INFIRMARY. The United Leeds Hos- 
PITAIS. Required, NEUROSURGICAL HOUSE SURGEON 
(Male or Female). Salary £325 p.a., non-resident, subject to 
review on the implementation of the Spens report. Candidates 
must have held a previous house appointment and must not be 
eligible for recruitment to H.M. Forces. 

Applications, , Stating age, qualifications, and experience, 
with names of 2 referees, to be addressed to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A), Male or Female. Appointment for 6 months. 
Salary £275 p.a., plus full residential emoluments, and the post 
is superannuable. R practitioners within 3 months of qualifica- 
tion will be considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be for- 
warded to the Secretary, Lincoln No. 1 Hospital Management 
Committee, County Hospital, Lincoln. 

LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified registered medical practitioners for 
following appointments :— 

3 ASSISTANT RADIOLOGISTS (whole time) to cover the 
following areas :— 

(a) North Liverpool (Walton and Fazakerley Hospitals mainly )- 

with relief duties at Ormskirk and Southport. 

(6) Warrington, Runcorn, St. Helens. 

(c) Wirral, Wallasey, Birkenhead. 

Provisional salary within scale £700-£1200, subject to retro- 
spective review in the light of adjustments on a national basis. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with the names of 3 
referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, to be 
received by 14th May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners with at least 12 months’ hospital experience since 
qualification, for post of ASSISTANT MEDICAL OFFICER 
with headquarters in Liverpool. Post will consist of the full 
range of medical duties undertaken by the Blood Transfusion 
Service, including serological investigations, undertaking 
transfusions in hospitals and the collection of blood from donors. 
Salary during interim period within range £528—£670, according 
to experience. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, c/o Alder Hey Hospital, 
Eaton-road, Liverpool, 12, to be received by 7th May, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Orthopedic) 
(A) or (B2) from qualified medical practitioners with a special 
interest in orthopeedic surgery. Salary £230 p.a., and residential 
emoluments valued at £130 p.a. In exceptional circumstances 
the salary will be raised to £380 p.a., but in this case evidence 
of previous experience would be expected. 

Applications, stating qualifications and experience, with 
the names of 3 referees, should be forwarded as soon as possible 
to the Medical Superintendent. 

F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 

LIVERPOOL HEART HOSPITAL, Oxford-street, Liverpool, 7. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Salary for A appointment £230 p.a., and for B2 appointment 
£380, with full residential emoluments in both instances. 
practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should be sent by 9th May, 
1949, to— GARNET CHAPLIN, Secretary 

South Liverpool Hospital teanamenk Committee. 
Smithdown Road Hospital, Liverpool, 15. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required 
HOUSE SURGEON (A), for 6 months. Salary £200 p.a., with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, may apply. 

Applications, with full particulars, to be addressed to F. J. 

J/ATKINS, Secretary, North Liverpool Hospital Management 
Committee... tia _ : 
MANCHESTER. BOOTH HALL HOSPITAL. (525 Beds.) Applica- 
tions, Male or Female, invited for following appointments :— 

2 HOUSE SURGEONS (A), vacant shortly. 

HOUSE PHYSICIAN (A), now vacant. 

Basic salary £230 p.a., with usual residential emoluments, 
valued at £150 p.a. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
Appointment for 12 months except for liable practitioners, for 
whom it will be 6 months. 

Applications, with full particulars, to be addressed to the 
Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Committee, at Booth Hall Hospital, Charlestown-road, 
Manchester, 9, as soon as possible. 
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LEICESTER. TOWERS MENTAL HOSPITAL, Humberstone, 
LEICESTER. LEICESTER NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE require 2 HOUSE PHYSICIANS for above Hospital. 
One post is vacant at the end of May, the other at the end of 
June. Salary £350 p.a., with board, laundry, and washing 
valued at £150 p.a. To R practitioners appointment limited to 
6 months; otherwise may be renewable tor a further 6 months.’ 
Facilities available for learning methods of psychiatric treat- 
ment within the Hospital and in the outpatient clinics. 
Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent so as to reach him by 9th May, 1949, 
MANCHESTER. ANCOATS HOSPITAL, Mili-street. Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 
Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to— 
JouHN H. DaFFORNE, General Superintendent. 
SAINT MARY’S HOSPITALS. United Man- 
The Board of Governors invite applications 


MANCHESTER. 
CHESTER HOSPITALS. 
for following posts : 

5 FIRST ASSISTANTS (B1), whole time and non-resident, 
vacant Ist July, 1949, in the Obstetrical and Gynecological 
Departments. Applicants should hold the M.R.C.0.G. Appoint- 
ments are for 1 year renewable for a further year. 

A number of SECOND AND THIRD ASSISTANTS (B1), 
whole time and resident, vacant Ist July, 1949. These posts 
are primarily intended for the training of Obstetricians and 
Gynecologists. Applicants should have held house appoint- 
ments in Medical and Surgical Departments. Appointments for 
12 months as Third Assistant with a further 2 years in suitable 
cases as Second Assistant. A number of Second Assistants, 
who must have had previous obstetrical and gynzecological 
experience, will be appointed in the first instance. 

SECOND ASSISTANT (B1) to the Neonatal Unit of the 
University Department of Child Health, whole time and resident, 
vacant Ist June, 1949. Candidates should preferably hold a 
higher qualification. Appointment for 1 year renewable for 
a further period. 

Provisional salary for 
to revision, with retrospective 
agreed. 

Applications should be sent to undersigned by 16th May, 1949, 
stating age, nationality, qualifications, and experience, with 
copies of 3 recent te stimonials. 

R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Mancheste 2 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, Locum REGISTRAR, 
for 4-6 months, to work 6 mornings per week in Outpatient 
Department. Salary at B.M.A. scale, £100 p.a. per session. 
D.C.H. and/or M-R.C.P. advisable. 

__ Apply as soon as possible to the Secretary of the Hospital. 
MANCHESTER. WITHINGTON HOSPITAL. (Adult General 
—1479 Beds.) SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE OFFICER (B2), 
midwifery, for 6 months and renewable for a further period of 
6 months. The post offers considerable scope for gaining experi- 
ence in obstetrics. Salary £280 p.a., with board, residence, and 
laundry in addition valued at £150 p.a. The designation and 

salary ‘of this post will be subject to review in the light of any 
recommendations made by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
appointments held, should be addressed to the Medical Super- 
intendent, W ithington Hospital, Manchester, 20, by 7th May, 
1949. A. H. KEATEs, Secretary. 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. 


(Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2), post now vacant. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. 
‘Applications, with copies of 1-3 recent testimonials, 
submitted forthwith to the Hospital Administrator. 


MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOUSE SURGEON (A) 
required for Special Departments, position now vacant. 
Salary £225 p.a., full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appoint- 

to be 


each appointment £550 p.a., subject 
effect, when national scales are 











to be 


ment will be limited to 6 months. 
Applications, with copies of 1-3 recent testimonials, 
submitted forthwith to the Hospital Administrator. 


MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITALS MANAGEMENT COMMITTEE. Applications invited 
for following pos 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary, in each case, £200 p.a., with full residential emolu- 
ments, subject to any adjustment ‘in the national scale. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications should be sent to the Medical Superintendent, 
Middlesbrough General Hospital, as soon as possible. 

8. G. LIGHTFOOT, Secretary. 


MIDDLESBROUGH GENERAL HOSPITAL. Newcastle upon 
TYNE REGIONAL HOSPITAL BOARD. BIOCHEMIST (non-medical), 
whole time. Salary £750—£50-£1000 p.a. Particulars of duties, 
&c., may be obtained from the Director of the Pathological 
Laboratory, General Hospital, Middlesbrough. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Dunira,” Osborne-road, Newcastle upon Tyne, 2, by 
14th May, 1949. Canvassing will disqualify. 
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MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. (196 
Beds.) Required, HOUSE SURGEON (A). Salary £200 p-.a., 


with full residential emoluments, 
light of any national award. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, to the Secretary-Superintendent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi 
ence, with names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for 
warded as soon as possible to the Secretary at the Hospital. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON. Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a., a total of £390 
D-Boy for superannuation purposes. Appointment subject to 

‘ational Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners ineligible for H.M. 
Forces or within 3 months of qualification considered, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience and 

nationality, with names of 3 refe rees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
MIDDLETON HOSPITAL, Middleton-in-Wharfedale. 
LOCUM MEDICAL OFFICER required immediately for several 
weeks. Salary 10 guineas per week. The Hospital is for all 
forms of tuberculosis. Good opportunity for experience in this 
type of work. 

Apply, with testimonials, or names of referees, to the Medical 
Superintendent, The Hospital, Middleton-in-Wharfedale. 
NEWARK TOWN AND DISTRICT HOSPITAL. (81 
NOTTINGHAM AREA NO. 
Required, 


subject to adjustment in the 


(135 Beds.) 


Resident 


Beds.) 
1 HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICER (B2). Salary 
£300 p.a., plus the usual residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications to.be sent to the Assistant Secretary, Newark 
Hospital, London-road, Newark-on-Trent, as soon as possible. 
NEW BARNET, HERTS. NORTH LONDON BLOOD GROUP. 
Applications invited from registered medical practitioners for 
service at abové Depot. Successful candidate will be in charge of 
a Mobile Blood-Team, and should be experienced in intravenous 

technique. The work is considered to be experience useful to 
potential Pathologists. Salary (subject to review) £700 p.a. 
and appointment for 1 year in the first instance. 

Applications should be addressed to the Secretary, 

Group Hospital Management Committee, Edgware 
Hospital, Edgware, Middlesex. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-roa 
CASTLE UPON TYNE, 4, DEPARTMENT OF OBSTETRICS AND GYN2Z- 
COLOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners who are not liable for service in H.M. Forces, for 
post of GYNASCOLOGICAL HOUSE SURGEON (B2) to this 
department, post vacant Ist June, 1949. Duties ef the post 
include the care of 40 beds for gynecological patients and 
certain duties in the Obstetric Unit when the House Surgeon 
to that Unit is off duty. Appointment for 6 months. Salary 
within scale £250-£450 p.a., according to date of qualification 
and experience, plus a bonus of £30, with full residential emolu- 
ments. Hospital is recognised by the Royal College of 
Obstetricians and Gynecologists for the D.Obst.R.C.0.G. and 
M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hespital, 418, Westgate- 
road, Newcastle upon Tyne, 4 
NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
OBSTETRIC HOUSE SURGEON, required good Supetienty 
for candidate for D.Obst.R.C.0O.G., also opportunity for E.N.T. 
experience available. Salary £200 p.a., with full residential 
emoluments. 

Applications, 
Superintendent. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, MEDICAL REGISTRAR 
(B1), post vacant immediately. Preference given to candidates 
holding a higher medical qualification. Salary £550 p.a., with 
full residential emoluments. R practitioners holding B2 appoint 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with testimonials, to be 
to the Secretary and House Governor. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A), at the City Hospital, Hucknall- 
road, Nottingham, for general surgical duties. Appointment 
for 6 months. Salary £280 p.a., with full residential emoluments. 


Hendon 
General 


New- 


with 3 copies of ‘testimonials, to the Medical 


forwarded immediately 


practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 
Applications, stating age, nationality, and qualifications, 


with copies of 1-3 testimonials, to be sent to the Medical Super- 
intendent, City Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTER. Required, RESIDENT 
HOUSE PHYSICIAN to Geriatric Unit, which comprises 2 
hospital wards and long-stay treatment anhexes. Candidates 
should have held a previous hospital appointment. Salary 
£420 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, 


nationality, qualifications, and 
experience, with copies of 


3 recent testimonials, to Medical 
Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM. CITY HOSPITAL. Nottingham No.2 Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
SURGEON (52), recognised for F.R.C.S. Salary £420 p.a., 
with full residential emoluments. Appointment for 6 months in 
the first. instance. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials to be sent to the Medical Super- 
intendent, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
“*The Cedars’’ Branch Hospital.) 
HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), Male. 
soon as possible. Salary 
ments. 


(547 Beds, including 
NOTTINGHAM AREA NO. 
Required, TUNIOR 
Duties to commence as 
£300 p.a., with full residential emolu- 
-ractitioners within 3 months of qualification and liable 
for service with H. Foro®s may apply, when appointment 
will be for 6 months. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
‘The Cedars’’ Branch Hospital.) NOTTINGHAM AREA NO. I 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Duties to commence as soon as_ possible. 
Salary £300 p.a., with full residential emoluments. R_ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to—- 
tt C‘(iCtCSCC_COWEWRY MM. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”’ Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification, and liable under the National 
Service Acts, may apply, when appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications should be sent as soon as possible to the Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications should be addressed to— 
. L. GATFIELD, Secretary. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1),_ post 
vacant from 9th May, 1949. Salary £552 10s.’ p.a., with full 
residential emoluments valued at £180 p.a. for superannuation 
purposes ; subject to adjustment to future nationally revised 
rates. This post is one of considerable clinical responsibility, 
and will be held for 1 year in the first place, with the possibility 
of renewal for a further year, subject to satisfactory service. 
Applications, stating full particulars, with copies of recent 
testimonials, should be addressed to the Medical Superintendent 
as soon as possible. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience in 
administration of anesthetics is desirable. Salary £230 p.a., 
with full residential emolumencs valaed at £180 p.a., for 
superannuation purposes subject to adjustment to future 
nationally revised rates. 
Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 
ORMSKIRK. COUNTY HOSPITAL. (413 Beds.) Ormskirk and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following appointinents : 
JUNIOR HOUSE SURGEON (A). 
JUNIOR HOUSE PHYSICIAN (A). 
salary £230 p.a., plus full residential emoluments, subject to 
any revision of salary at present the subject of negotiation. 
Appointments for 6 months in the first instanee. 
Applications, with 2 names for reference, should be sent as 
soon as possible to H. KE. Beck, Secretary. 
County Hospital, Wigan-road, Ormskirk. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Applications 
invited for appointment of RESIDENT OBSTETRICAL 
OFFICER (Male or Female) and preference given to candidates 
with previous experience. The Obstetrical Department contains 
100 Beds and there are 30 gynecological beds. There are 2 
Residents. Salary scale £600-£25-£700, with emoluments valued 
at £150. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of 3 recent testimonials, should be 
sent immediately to F. W. BARNETT, Secretary. 
Central Offices, Rochdale-road, Oldham. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A). Salary £250 p.a., and will be increased 
by £50 if the appointment is extended for a further period of 
6 months, plus full residential emoluments valued at £120. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 
Applications should be sent exe ag to— 
ARNETT, Secretary. 
Central Offices, Rochdale-road, Oldham. 
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OLDHAM ROYAL INFIRMARY. Oldham and District Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to the E.N.T., Gynecological, and Ophthalmic Departments of 
above Hospital, vacant 22nd May, 1949. Salary £250 p.a.. 
and will be increased by £50 if the appointment is extended for 
a farther period of 6 months. Residential emoluments valued 
at £120. Appointment of a practitioner within 3 mopths of 
qualification and subject to National Service Acts wouid be 
limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required. 
ASSISTANT MEDICAL OFFICER (A), Male or Female, non- 
resident, at the Outpatients’ Department, Gartside-street. 
Manchester. Appointment for 6 months commencing as soon as 
possible. Salary £200 p.a. The hours of duty at the Outpatients’ 
Department are from 9 A.M. until 1 P.M. or until the work of 
the department is finished. Practitioners within 3 months of 
Saas and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 
PLYMOUTH CLINICAL AREA. South W Westere Regional Hos Hospita! 
BOARD invite applications for post of .ASSISTANT CHEST 
PHYSICIAN for duties primarily at the “on st Clinics serving 
the City of Plymouth but which may be subject later to rearrange - 
ment within the Plymouth Clinical Area which includes the 
adjacent parts of South Devon and Cornwall. It is intended 
that the Medical Officer appointed should be given some hospital 
duties. Candidates should have had general hospital experience 
and special experience in the diagnosis and treatment of diseases 
of the chest; including pulmonary tuberculosis. Salary £700 
p.a., by annual increments of £50 to maximum of £1000 p.a., 
subject to revision when the final terms of remuneration for 
hospital medical staffs have been settled. Appointment will be 
made jointly by the Regional Hospital Board and the City of 
Plymouth Health Authority and the successful applicant will 
be required to devote his whole time to the duties assigned to 
him. Appointment subject to the Regulations made now and 
hereafter under the National Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, with 
2 testimonials (10 copies of each are required) and names and 
addresses of 2 referees, should be sent to the Secretary of the 
South Western Regional Hospital Board, 5/6, Cotham Lawn- 
road, Bristol, 6, by 2Ist May, 1949. Canvassing in any form will 
be a disqualification. 
ae THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynzco- 
logy, post vacant from Ist June, 1949. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £390 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months" tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 

ARTHUR R. Casu, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and 
with copy testimonials, should be sent to— 

eer" ARTHUR R. CasH, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETIST (B2), 
post vacant now. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should he sent to— 

a si ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), post vacant 
forthwith. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M, Ferces or under 25} years 
not having held an A post, considered. To practitioner Hable 
for service with H.M. Ferees appointment for 6 months. 

Applications, with copies ef 1+3 reeent testimonials, should 
be sent immediately te ARPHUR R. CasH, Secretary. 

22nd February, 1949. 











experience, 








TR re 














PLY 
HOS 


Sali 
ine] 


H.)} 


PL 
HOr 
DE’ 
co! 
RE 
res 
Spe 
Ap 
ah 
hol 
Fo 


the 
to 


HO 
DE 
co 
tio 
va 
em 
lia 
me 


be 
Be 
co 
mi 
fol 
ex 
ho 
ur 
ep 
He 
m 
in 
de 
tir 


fr 


ee eee ee ee ee On ent fhm) 


th el ce a Dd oe 














THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Aprit 30, 1949 





PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to ARTHUR R. Casu, Secretary. 
Plymouth, South Devon, and East Cornwall General 
Hospital Management. Committee. 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SURGICAL 
REGISTRAR. Salary £650 p.a. if non-resident, £550 p.a. if 
resident, and subject to review on the implementation of the 
Spens report. Appointment for 1 year in the first instance. 
Applicants must have had surgical experience and should hold 
a higher surgical qualification. Applications from practitioners 
holding Bl appointment not considered if eligiole for H.M. 
Forces. 

Applications, stating age, qualifications, and experience, with 

the names and addresses of 3 referees, should be sent immediately 
to ARTHUR R. CasH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered dental practi- 
tioners for appointment of DENTAL HOUSE SURGEON (A), 
vacant 8th June, 1949. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 
PEMBURY. TUNBRIDGE WELLS DISTRICT HOSPITAL. (630 
Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably experienced 
medical practitioners for appointment of RESIDENT ANS 
THETIST (Bl). This post is recognised for the D.A., and is 
for at least 6 months. Salary £350-£450 p.a. according to 
experience, with full residential emoluments. R practitioners 
holding B2 appointments may apply but applications from 
practitioners holding Bl appointments cannot be accepted 
unless ineligible for service with H.M. Forces. 

Applications, stating age, qualifications, and previous experi- 
ence, should be sent to the Surgeon-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications should be sent to D. J. RIcHARDS, Secretary. 

Pontefract General Infirmary, Southgate, Pontefract. 


PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital of 115 Beds, as a result of 
increase in the resident medical staff. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, particulars of qualifications, and 
copies of recent references to be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 


ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER (A) at above Hospital. Commencing 
salary £280 p.a., with residential emoluments valued at 
£110 p.a., a total of £390 p.a., for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, , 1947/48, and to medical examination. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held ‘i post, considered. To practitioner liable 
for service wit’ Forces appointment limited to 6 months. 

Applications, Satie age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 


ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT MEDICAL 
OFFICER (B1) at above Hospital, who will also be required 
to attend at the Rotherham Isolation Hospital and 1 Chest 
Clinic. Commencing salary £502 10s.-£602 10s. p.a., with 
residential emoluments valued for superannuation purposes at 
£110 p.a. which is subject to revision when national scales of 
salaries for resident medical staff in hospitals are promulgated. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
cannot be considered. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and medical 
examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management Committee, Montagu 
Hospital, Mexborough, Yorks, as soon as possible. 


ROCHDALE INFIRMARY. Rochdale and District Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT CASUALTY 
OFFICER (A). R practitioners within 3 months of qualifica- 
tion may apply when appointment will be limited to 6 months. 
Salary £303 15s. p.a., plus emoluments valued at £100 p.a. with 
a bonus addition of £60 which is divided equally between cash 
— and emoluments. 

Ap»lications should be forwarded to the Secretary, 132 
street, Rochdale, immediately. 








. Drake- 





READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEF 
oo gga HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments 
R practitioners, ineligible "tor H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appvintment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshir« 
Hospital, Reading. 
REDHILL. EAST SURREY HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE SOUTH-WES1 
METROPOLITAN REGION. Required, ASSIST ANT MEDICAI 
OFFICER (A) or (B2), Male or Female, vacant 19th May and 
for 6 months, renewable for a further 6 months. Duties main}, 
medical but include some surgical work, duty in the Outpatient 
Department and the giving of anesthetics. Salary £280 p.a. 
with full residential emoluments valued at £180 p.a. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications should be forwarded to the Secretary, Room 37. 
Redhill Group Hospital Management Committee, Redhill 
County Hospital, Earlswood Common, Redhill, Surrey, as,soon 
as possible. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. (163 Beds.) WEST CORNWALL 


(139 Beds.) Redhill 


HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 


£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

NORMAN O. DEANS, Secretary-Superintendent. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, SURGICAL REGISTRAR (B1), resident, at above 
Hospital. Salary scale, provisionally £700—£€25-£1000 a year 
plus cost-of-living bonus, less £160 a year in respect of residential 
emoluments, pending the implementation of the Spens Com- 
mittee recommendations. Appointment for 12 months in th« 
first instance, subject to review before the expiration of that 
period. Candidates must have had operative experience and 
preference given to one holding the F.R.C.S. Application- 
from practitioners holding BIL posts cannot be considered unles- 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, present appoint 
ment, and experience, with copies of 2 testimonials or names for 
reference, should be sent to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Rom 
ford, by 7th May, 1949. 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free singl 
quarters and board, pending the implementation of the recom 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A post- 
may apply, when appointment will be limited to 6 months 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford, by 7th May, 1949. 


SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Duties to com- 
mence early in May. Appointment for § months, and the 
salary will be at rate of £250 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification may 
also apply. 

Applications, stating age and qualifications, with testimonials, 
to be sent as soon as possible to the Secretary. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time posts : 

Stornoway. Lewis Hospital 

RESIDENT SURGICAL OFFICER. Salary £775 p.a 
(period of tenure 2 years). Applicants should possess a higher 
qualification in surgery and have a sound experience of operative 
work. 

Dingwall. Ross Memorial Hospital 

RESIDEN’ TT MEDICAL OFFICER. Salary £700 p.a. (period 
of tenure 1 year and renewable thereafter). Applicants should 
have held resident hospital appointments for at least 2 years 
and have had experience in obstetrics, either in general practic« 
or in hospital. 

Salaries and conditions of service are subject to retrospective 
adjustment to conform with the final terms decided under the 
National Health Service. 

Applications, on schedules to be obtained from undersigned 
should be lodged, with names of 3 referees, by 16th May, 1949 
Additional information ae the posts will be supplied on 
request. FRASER, M.D., 

Secretary Ra Pie one me te Medical Officer. 

Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary £175 or £200 p.a., with full 
residential emoluments. It is desirable that successful. applicant 
should commence duties as soon as possible. R_ practitioners 
holding A posts, may apply. 

Applications, stating age. qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. 
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SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residential 


emoluments. R_ practitioners holding A post may apply. 
Duties to commence early in May. 
Applications should be sent to the Secretary, Salisbury 


Giroup Hospital Management Committee, 
salisbury. ” PE ea eee eye ae 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Reyguired, ORTHOPADIC HOUSE 
OFFICER (B11), 40 orthopedic beds, post vacant shortly. 
Salary not less than £275 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. Previous 
experience in orthopedics desirable and preference given to 
candidates who have passed the Primary Fellowship examination. 
Applications, with testimonials or names of referees, immedi- 
ately to Secretary, Scunthorpe Hospital Management Com- 
mittee, Scunthorpe and District War Memorial Hospital, 
secunthorpe, Lines. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of RESIDENT REGISTRAR (Male) in the Obstetrical and 
Gynecological Departments. Candidates should have extensive 
experience in obstetrics and gyneecology and the possession of a 
higher diploma will be an advantage. Salary in range £605-£25-— 
£805, according to experience, with full residential emoluments 
valued for superannuation purposes at £130 p.a. This range is 
subject to review when the Spens recommendations become 
operative. Appointment for 1 year in the first instance, renew- 
able for a further period. 

Applications, stating age, qualifications, and experience, 
with 3 testimonials should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, as soon as possible. 
SHEFFIELD. OYAL HOSPITAL. Department of Radiology. 
Applications vited from _ registered medical practitioners, 
Male or Female, including Medical Officers recently demobilised 
from H.M. Forces for post of CLINICAL ASSISTANT (Bl). 
Candidates must have held house appointments and had 
experience in radiology. Salary in the first instance £450 p.a., 
non-resident (but the post is provisionally recommended for 
regrading as Registrar Grade II or III, salary £600—£800 accord- 
ing to qualifications and experience of candidate appointed). 
Applications from practitioners polains Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, West-street, Shetfield, 


General Infirmary, 





SHEFFIELD. ROYAL INFIRMARY. Department of ae 
Applications invited from _ registered medical practitioners, 
Male or Female, including Medical Officers recently demobilised 
from H.M. Forces for post of FIRST ASSISTANT (Bl). Candi- 
dates must have held house appointments and had experience 
in radiology. Salary in the first instance £650 p.a., non-resident 
(but the post is provisionally recommended for regrading as 
Registrar Grade I, salary £900-—€1100 p.a.). Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications to be forwarded immediately to 

JosePH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, Royal Hospital, West-street, Sheffield, 1. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYNACCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant Ist June. Salary £200 p.a., 
full residential emoluments. To R practitioner limited to 6 
months. Membership of a Médical Detnce Society is a condition 
of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to— 

DAVID OSWALD, Superintendent. 

Jessop Hospital for Women, Sheffield, 3. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, post vacant imme- 
diately. Appointment recognised for the F.R.C.S. Salary 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable for service with H.M. 
Forces may apply when appointment will be for 6 months; 
otherwise may be extended. 

Applications, stating age, qualifications, experience, with copy 
testimonials, should be sent to J. P. MALLETT, Secretary. 

Royal Salop Infirmary, lith April, 1949. 

SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B2), post vacant from Ist May, 1949. Salary 
€250 p.a., with full residential emoluments. Appointment for 
6 months in the first place. 

Applications, stating qualifications, and enclosing testimonials, 
to the Administrator. 

SOUTH SHIELDS GENERAL HOSPITAL. Required, House 
SURGEON (A), post now vacant. Salary £210 p.a., plus emolu- 
ments valued for superannuation purposes at £i2 20 p.a. 
appointed for a second 6 months, an increase of £50 p.a. will be 
granted. Salary subject to adjustment when national salary 
scales are introduced. To R practitioners appointment restricted 
to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, South Shields, 
as soon as possible. 1 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B2), post vacant 8th June, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 


Applications; with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, ORTHOPACDIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male, vacant 
Ist June. Appointment for 6 months. Salary £350 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of recent testimonials, should be sent to the 
Secretary. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
STAFFORD. ST. GEORGE’S HOSPITAL. Locum Tenens 
ASSISTANT MEDICAL OFFICER (Male) required for approxi- 
mately 4 months at above Mental Hospital. Opportunity to 
study insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, laundry, and attendance. 

Applications, giving full particulars of 
experience, &c., to the Medical Superintendent. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 

as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford 
STOCKPORT INFIRMARY. (167 Beds.) Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), E.N.T. and eye, post now vacant. Salary 
£250 p.a., with full residential emoluments. Post approved 
under D.L.O. and D.O.M.S. regulations. R practitioners holding 
A posts liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer, Stockport Infirmary, immediately. 

H. G. Price, Secretary. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post vacant Ist May. 
Salary within scale £250-£550 p.a., according to period of 
qualific. ation with full residential emoluments. Appointment 
recognised for the D.O.M.S. R practitioners within 3 months 
of qualification may apply when appointment will be limited 
to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE —— 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANA 
MENT COMMITTEE. Required, RESIDENT ANAESTHETIST 
(B2), Male or Female, post vacant Ist May. Salary within 
seale £250-£550 p.a., according to period of qualification, with 
full residential emoluments. To R practitioner appointment 
limited to 6 months. The appointment is recognised for the D.A. 

Applications, with copy testimonials, to be forwarded as soon 
as possible, to the Secretary of the above Hospital. 
STOURBRIDGE. PRESTWOOD SANATORIUM. Required, 
SENIOR RESIDENT MEDICAL OFFICER, post now vacant 
at above Sanatorium, which consists of 200 Beds at Prestwood, 
35 at Edge View Sanatorium, and 60 at The Limes Sanatorium, 
and is for pulmonary tuberculosis. Salary £575-£50—£625 p.a., 
with full residential emoluments, but no married quarters are 
available. Candidates must be thoroughly conversant with and 
able to carry out modern methods of treatment of pulmonary 
tuberculosis. Post tenable for 2 years in the first instancé but is 
terminable by 3 months’ notice on either side. Applications 
from practitioners eligible for H.M. Forces cannot be considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
edépies of 3 recent testimonials, to RAYMOND HuRrRatT, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 


SUNDERLAND. ROYAL INFIRMARY AND CHILDREN’S 
HOSPITAL. NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BIOCHEMIST (non-medical), whole time. Salary £750—£50 
£1000 p.a. Particulars of duties, &c., may be obtained from the 
Pathologist, The Royal Infirmary, Sunderland. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 

copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, “‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, by 
14th May, 1949. Canvassing will disqualify. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Applications 
invited for RESIDENT HOUSE SURGEON (B2), Neuro- 
surgical Unit. Salary £250 p.a., plus emoluments £100 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to the Medical Superintendent, Morriston Hospital, 
Swansea, as soon as ow «" 
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SULLY HOSPITAL. (300 Beds.) Cardiff Hospital Management 
COMMITTEE. (Pulmonary tuberculosis and other chest conditions 
—Major Thoracic Surgery Unit for the South Wales Region.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B2). Salary 
£200 p.a., “with full residential emoluments. R practitioners 
may apply when the appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent, Sully Hospital, Glam. 
SWANAGE. CHILDREN’S AND GENERAL HOSPITALS. (36 
and 21 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE invite applications from registered 
medical practitioners for post of Part-time ANASTHETIST 
at above Hospitals. Duties will involve 3 half-day sessions weekly. 
Salary £300 p.a. 

Applications, with the names of 2 

diately to the Secretary, Waverley 
Bournemouth. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. HOUSE SURGEON (B2) at the 
new E.N.T Department which is being developed for 
the Swindon hospitals. Post will include relief duties for the 
Casualty Officer. Salary £300 p.a., with full residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications, giving age, qualifications, and details of experi- 

ence, with names of 3 referees, should be sent to the Sec retary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 
SWINDON VICTORIA HOSPITAL. Swindon and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A) or (B2) for 6 months. Salary £200 p.a. 
for A appointment or £250 p.a. for B2 post, with full residential 
emoluments. Duties include supervision of general surgical 
wards and successful candidate may be required to assist in the 
Casualty Department. 

Applications, with full details of qualifications, present 
appointment, experience, &c., with names of 3 referees, should 
be Sent as soon as possible to W. J. Lewis, Secretary. 

7, Okus-road, Swindon. 

TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 
Appointment for 6 months, commencing immediately. Salary 
£200 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, with copies of testimonials, to the Administrative 
Officer. 

TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applications invited from registered medical practitioners 
for following posts :— 

HOUSE SURGEON (A) or (B2), 


referees, to be sent imme- 
Hotel, Holdenhurst-road, 


orthopedics and general 
surgery. 

HOUSE SURGEON (A) or (B2), general surgery. 

Salary £250—£300 p.a., according to experience, with full 
residential emoluments. The Hospital! is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Exaininations. HK _ practi- 
tioners within 3 months of qualification or holding A posts 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (Bl). Salary 
£450-—£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitablv qualified practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded before 14th May, 1949, to 

ERNEST E. TAYLOR, Secretary. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex = 
TORQUAY, TORBAY HOSPITAL. Required, House Surgeon (A), 
Male or Female, post vacant immediately. Appointment for 
6 months. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to be sent to the Secretary, Torquay District 

Hospital Management Committee, 62/64, East-street, Newton 
Abbot, Sonth Devon. 
WARRINGTON INFIRMARY. Junior Casualty Officer and 
HOUSE SURGEON (A), Male or Female, required, post now 
vacant. Salary £225 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Apply, stating age, qualifications, and sending 2 recent testi- 
monials, at once to— , 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WAKEFIELD. GENERAL HOSPITAL, “Park Lodge-lane, Wake- 
FIELD. HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A 
Group. Required, RESIDENT MEDICAL OFFICER (A) or 
(B2), Male or Female. Appointment will cover general duties 
under the direction of the Medical Superintendent and will 
afford good opportunities for experience in various branches of 
medicine, surgery, and anesthetics. Salary £200 p.a., for an 
A post and £300 for B2 post, in each case with full residential 
emoluments of £150 p.a. To R_ practitioner appointment 
limited to 6 months; otherwise not exceeding 1 year, and will 
commence Ist May. 

Applications should be submitted to the Medical Superin- 
tendent. W. READ, Secretary. 








WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE PHYSICIAN (A), resident 6 months. Salary 
£200 p.a. 

Applications are to be sent to W. READ, Secretary. 
WARWICK. CENTRAL HOSPITAL, Hatton, near Warwick. 
Applications invited for appointment of ASSISTANT PATHO 
LOGIST, at the County Pathological Laboratory at above 
Hospital. Salary in accordance with Ministry of Health scales 
for Registrar Grade II or I according to the qualifications and 
experience of successful applicant. Some previous experience is 
essential. Further particulars may be obtained from the 
County Pathologist at the address given above. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. 

Applications, with names and addresses of 2 referees, should 
be submitted by 14th May, 1949, to 

A. JAMES, Secretary, South Warwickshire 
Hospital Group, No. 14, Management Committee. 

WATFORD. SHRODELLS HOSPITAL. (General Hospital—464 
Beds.) Required, HOUSE SURGEON (A), Male. Salary 
£225 p.a., plus full residential emoluments. R ‘practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months ; otherwise may be extended to a year. 

Applications, with copies of 1-3 testimonials, should reach 
the Medical Officer-in-Charge as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD. There are vacancies 
for full-time appointments of 5 ASSISTANT CHEST PHYSI- 
CIANS, in the following areas: West Monmouthshire, Swansea, 
Newport and East Monmouthshire, Denbighshire and Flintshire, 
Anglesey and Caernarvonshire. In any reorganisation of the 
Welsh Tuberculosis Service Officers may be required to work in 
a similar capacity in some other part of the Region. Candidates 
should have had at least 6 months special training in tuberculosis 
and also 18 months experience in general clinical work, of which 
not less than 6 months should have been spent in a hospital as 
Resident Officer-in-charge of beds occupied by general medical 
or surgical cases. Salary £735-£25-£935 p.a. (with point of 
entry according to experience) subject to readjustment when 
the rates evolved from the Spens report are adopted. Appoint- 
ment will be (a) subject to National Health Service (Super- 
annuation) Regulations, 1947/48, (b) terminable by 3 months’ 
notice on either side, (c) subject to successful candidate passing 
medical examination. Appointees required to provide motor- 
cars in respect of which travelling allowances on an approved 
seale will be paid for official journeys. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to the undersigned, so as to reach him 
by 7th May, 1949. C ‘Xanvassing will lead to disqualification. 

TATTERSALL, Regional Chest Physician. 

Temple of Peace ‘and Health, Cathays Park, Cardiff 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Ansesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners. ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. ° To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience, and nationality, wth 
copies of testimonials, to reach the Secretary, West set 
Group Hospital Management Committee, Dorchester, Vorset, 
immediately. 
WHISTON. 


(107 Beds.) 


COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2). The Hospital is approved for the 
F.R.C.8 Appointment for 6 months. Salary £250 p.a., plus 
residential emoluments. R practitioners holding A posts may 
apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (Bl). Appointment tenable for 12 months 
and successful applicant required to work under the supervision 
of the Visiting Angsthetists. Salary £400 p.a., plus residential 
emoluments and cost-of-living bonus. The Hospital is approved 
for the D.A. If the successful applicant possesses the D.A., 
an additional £50 p.a. will be paid. R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR CASUALTY OFFICER (B1), 
Male or Female, post vacant immediately. Salary £325, £375, 
or £450, according to experience, less £100 for board and 
residence. This Officer will be responsible for the immediate 
treatment of all outpatient fracture and accident cases under the 
supervision of the Orthoperedic Registrar, and will attend the daily 
and weekly fracture clinic held by the Registrar and Orthopedie 
Surgeon respectively. 

Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to the 
Superintendent and Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Required, HOUSE SURGEON (A) to the Gynecological 
Department, post vacant immediately. Salary, according to 
experience, at rate of £325, £375, or £450, less £100 for board and 
residence. R practitioners within 3 months of qualification and 
liable for service with H.M. Forces may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to the Superintendent 
and Secretary. " 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A), Male or Female, 
to the Senior Surgeon, vacant 3ist May. Salary, according to 
experience, at rate of £325, £375, or £450, less £100 for board and 
residence. R practitioners within 3 months of qualification 
and liable for service with H.M. Forces may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, and experience, 

with 2 testimonials, should be sent to the Superintendent and 
Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 
for general surgery anc E.N.T. Department, vacant on Ist June. 
Salary. according to experience, at the rate of £325, £375, or 
£450, less £100 for board and residence. 

Applications, stating age, qualifications, and experience, 

with 2 testimonials, - ee be sent to the Superintendent and 
Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male or 
Female, to the Peediatric Department, vacant Ist June. Salary, 
according to experience, at the rate of £325, £375, or £450, 
less £100 for board and residence. Preference given to applicants 
wishing to specialise in pediatrics. R practitioners within 3 
months of qualification and liable for service with H.M. Forces 
may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 

with 2 testimonials, should be sent to the Superintendent and 
Secretary. , 
WINTERTON HOSPITAL, Winterton, Stockton-on-Tees. 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
MEDICAL OFFICER required at above Hospital. Knowledge 
of psychiatry desirable but not essential. Salary £12 12s. weekly, 
residential emoluments provided free. Post subject to provisions 
of National anes Service (Superannuation) Regulations, 1947 
(S.R. & O. 1755). 

Applications to be addressed to the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following appointments : 

HOUSE SURGEON (B2), vacant. 

RESIDENT ANXSTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant. 

Appointments for 6 months. Salaries £350 p.a., with usual 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent 
immediately to J. S. Ripprer, Secretary. 
WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), post now vacant. Appointment for 6 months 
Salary £350 p.a., with usual residential emoluments. 

Applications, with copies of testimonials, to be sent 

immediately to J. S. Ripprer, Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, Temporary Part-time REGISTRAR (B1) 
in the E.N.T. Department. Appointment will commence from 
16th May. Candidates must have had previous experience in the 
specialty. Appointment will consist of 5 sessions per week and 
will be remunerated at rate of £100 per session p.a. 

Applications to W. CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Applications invited for post of REGISTRAR (B1) 
to the Pathological Department in this Group. The Group 
contains 1543 Beds. Successful applicant will be resident at 
New Cross Hospital, one of the hospitals in the Group with 600 
Beds, but will be under the direction of the Director of Patho- 
logy at The Royal Hospital. Salary from £650 p.a., according 
to experience, with deductions for living-in at New Cross. 
Salary subject to adjustment on implementation of awards under 
the Spens report. 

Applications to W. COCKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary is at the rate of £1450 p,a., with a deduction of 
£100 p.a., for residential emoluments. £670 p.a., non-residential 
for an officer appointed not less than 2 years after registration, 
when the post will be for 1 year. The successful candidate will 
have opportunities for general surgical experience. An A post 
Casualty Officer is also to be appointed. RK practitioners holding 
A post may apply, when appointment will be limited to 6 months. 
Applications to W. CocKkBURN, House Governor. 


South Worcestershire 





WOLVERHAMPTON. THEROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (B1), Fracture and 
Orthopedic Department, post vacant now. Salary £450 p.a., 
with a deduction of £100 p.a. for residential emoluments. 
Applicants should have held house appointments and had 
surgical experience. Suitably qualified R practitioners holding 
B2 appointment, also those holding Bl and ineligible for H.M. 
Forees are invited to apply. 

Applications to W. CocKkBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR CASUALTY OFFICER (A), 
post vacant now. Salary £350 p.a., witha deduction of £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to W. COCKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (General 
Branch—310 Beds.) WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. is. BIRMINGHAM REGION. Required, 
HOUSE SURGEON (A), E.N.T. Department. Salary £200 p.a., 
with full residential emoluments, subject to adjustment on 
implementation of the Spens report. Practitioners within 3 
months of qualification and liable for service with H.M. Forces 
may apply when appointment will be for 6 months. 
Applications to W. CocKBURN, Housa Governor. 


WORKINGTON INFIRMARY, Workington. Required, "House 
PHYSICIAN (A) or (B2) with anesthetic duties. The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgraduate experience on the scale £280 in the 
first year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd, and 4th year, with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, 
as soon as possible. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
for 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 

MILNES, Secretary to 
York A and Tadcaster Hospital Management Committee. 


YORK. CITY HOSPITAL. (180 Beds.) York A and Tadcaster 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for additional post of HOUSE 
PHYSICIAN . 2 House Physicians are already employed 
at the Hospital. Duties to commence as soon as possible. Salary 
£175 P. .&., plus full residential emoluments (valued at £150 p.a.). 
Pract tioners ae 3 months of qualification and liable for 

service with H.M. Forces may apply 
pre Ren Bn should be sulaniine ‘forthwith to the Medical 
Superintendent, City Hospital, York. 
FRANK A. MILNES, Secretary. 


DUBLIN. PEAMOUNT SANATORIUM, Newcastle, Co. Dublin. 
(480 Beds for pulmonary tuberculosis.) Applications invited 
from qualified medical practitioners for following posts :— 

(a) ASSISTANT MEDICAL OFFICER. Applicants should 
have had good general medical and/or surgical experience, and 
some experience of tuberculosis work is desirable. Appointine nt 
is for 1 year. Salary £300 p.a., with usual residential emoluments. 

(b) JUNIOR ASSISTANT MEDICAL OFFICERS (2 appoint- 
ments). Applicants should have held house appointments in 
a general hospital. Appointments for 1 year. Salary £200 p.a., 
with usual residential emoluments. 

Applications, giving details of experience, and naming 3 
persons to whom reference may be made, should be sent to the 
Resident Medical Superintendent, as soon as possible. 


NEW YORK. NEW ROCHELLE HOSPITAL, New ‘Rochelle, 
NEW YORK, U.S.A. (370-Bed general community hospital.) 
Approved by American College of Surgeons, American Medical 
Association for Internship and Residency training. Only 
graduates from approved university schools accepted. 
INTERNS. $100 per month, plus full maintenance. 


Public Appointments 


FACTORY DOCTORS APPOINTED: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
St. James’s-square, London, S.W.1. 











Latest date for receipt 


District County of application 
SHIFNAL a _. SORE’ '.. .. 14TH May, 1949 
PRESCOT * LANCASTER .. 14TH May, 1949 
AMERSHAM NO. 1 BUCKINGHAM .. 14TH MAY, 1949 

(the civil parish of 
Amersham) 
AMERSHAM NOS. 2 AND .. BUCKINGHAM .. 14TH MAY, 1949 
3 (Chalfont, Penn, 
and Coleshill) 
CALDBECK CUMBERLAND .. 14TH MAY, 1949 
ABERGELE DENBIGH .. 14TH May, 1949 
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HIS MAJESTY’S COLONIAL MEDICAL SERVICE. A vacancy 
exists in the Medical Department of Aden for a Lady MEDICAL 
OFFICER. Duties: To take charge of the female inpatient 
wards and female Outpatient Department of the Civil Hospital 
and, if need arises, to relieve the Medical Officer in charge of the 
Maternity and Child Welfare Clinic. Possession of any of the 
following qualifications, although not essential, would be an 
advantage: D.Obst.R.C.0.G., D.C.H., D.A., or D.T.M. & H. 
Salary in the scale £660 ; £720—-£30-£960 ; £1000, plus expatria- 
tion pay at rate of £250-£350 p.a. House accommodation is 
available against a reasonable rental charge based on a percen- 
tage of salary: Free medical attendance and treatment are 
provided. Free first-class passages are also provided. Income- 
tax is payable at local rates 

Application forms may be obtained on written request from 
the Director of Recruitment, Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8S.W.1. 
SUDAN GOVERNMENT (Ministry of Health) invites applications 
for posts of MEDICAL OFFICER (for service in the Sudan) 
from Male registered medical practitioners who have taken their 
full medical training in the United Kingdom. Terms offered 
are a short-term contract in the first place up to 6 years and 
a commencing salary on the scale £900, £975, £1065, £1155, 
£1245, £1350, £1500, according to age and experience. In 
addition a cost-ot-living allowance of from £180-£390 p.a., 
according to the number of dependants is at present payable 
(£1 £1 Us. 6d.). Candidates qualify for a bonus of 1 half 
vear’s salary at the end of a 6-year contract and for annual 
leave after the first tour of service. Free passage on appointment. 
Strict medical examination. There is at present no income-tax 
in the Sudan. 

Further information and application forms may be obtained 
from Sudan Agent in London, Wellington House, Buckingham 
Gate, London, 8.W.1. Please mark envelope * Medical Officer.’ 


General Practice 


CUMBERLAND EXECUTIVE COUNCIL. Vacancy, Cumberland. 

Applications invited from doctors wishing to undertake general 
medical services. The district which needs to be served is 
entirely rural. It will be necessary to find living and surgery 
accommodation preferably within the district. Approximate 
number of persons on list of the late doctor is 1700. 

Applications, in writing, on Form E.C.16 (obtainable from the 
address given below) should be received by undersigned not later 
than first post 16th May, 1949. Full particulars of the place 
will be given on application. A Locum is required in this 
practice pending the appointment to fill the vacancy. Applicants 
should state — st date upon which they can take up practice. 

FERGUSON, Clerk to the Executive Council. 

# Chatenenee Carlisle, 23rd April, 1949. 

WEST BROMWICH EXECUTIVE COUNCIL. Vacancy. Applica- 
tions invited from doctors wishing to undertake general medical 
service. The district which needs to be served is urban. Retiring 
doctor is willing to make available his living and surgery 
accommodation. Approximate number of persons on list of 
retiring doctor is 2500. 

Applications in writing on Form E.C.16, (obtainable from 
address given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
particulars, including —_ refere neces it is desired to submit 
by 16th May, 1949. H. Squire, Clerk of the Council. 

Beehive Buildings, 2, ¢ sive rs-green, West Bromwich. 











ST. HELIER HOSPITAL, Carshaiton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ”’ system of training 
has been in operation:since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 

A Persian Gulf Oil Company require the services of Medical 
Officers as follows :— 

(a) Physician. D.T.M. & H. essential and M.R.C.P. desirable. 
Should have 5 years’ postgraduate and overseas experience. 
Age under 35. 

(b) Bac teriologist and Pathologist. Should possess at least 
2 years’ experience practical laboratory bacteriology and 
pathology in large general hospital., Age under 35. 

(c) Public Health Officer. D.P.H. essential and preferably 
experience of hygiene and sanitation in the tropics. Age under 35. 

(d) Su — «| Assistant. Should possess M.B., Ch.B., or 
M.R.C.S., 2.C.P., and preferably have experience al House 
Surgecn’s ao Age under 28. 

Salaries for (a), (b) and (c), according to age and experience, 

between £1500 and £1800 p.a., tax free. Salary for (d) £1000 p.a., 
tax free. Messing and accommodation provided free.—Write, 
giving age, experience, &c. and quoting (a) K.657, (b) K.763, 
(c) K.764, (d) K.885 to Box “ G.G.,” c/o J. W. VICKERS & Co. 
Lrp., 7/8, Great Winchester-street, London, E.C.2. 
Vacancies for Assistants, with and without view to Partnerships, 
Locums, Hospital Locums, Ship’s Surgeon’s appointments.— 
Write : A. SHaw, Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool, 1. 











The United Africa Company Limited invite applications for appoint- 
ment of Medical Officer who should not be more than 35 years 
of age. Successful applicant will in the first instance be required 
to take medical charge of industrial concern and associated 
plantations in Nigeria, but may be later required to work 
elsewhere iv British West Africa. Salary will be commensurate 
with age and qualifications, but not less than £1250 p.a. Family 
allowances, leave on full pay, free passages, furnished quarters, 
membership of pension fund. Successful applicant required 
to leave for West Africa not later than the end of July, 1949. 
Tropical experience is desirable. 

Apply in writing, giving full particulars of 3 names te whom 
application for reference may be made to Principal —— al 
Officer, Unilever House, Blac kfyiars, E.C.4, by 24th May, 1949. 
British Red Cross Society Arab Refugee Hospital, Transjordan. 
A General Surgeon is required for the Hospital at Es Salt of 
45 Beds extendable during the summer in tents. He will be 
required to leave this country mid-May by air so as to take 
charge on Ist June. Knowle dge of c olloquial Arabic is desirable 
but not essential. The contract is for 6 months at the rate of 
£1200 a year all found. B.R.C.S. uniform, blue serge, and 
khaki drill will be provided, also camp equipment.—Applications 
should be forwarded to the Medical Adviser, BRITISH RED CROSS 
SOCIETY, 14, Grosvenor-crescent, S.W.1, stating date of birth, 
qualifications with dates, details of recent surgical experience, 
any foreign language spoken, and accompanied by copies 
of 2 recent testimonials or by names and addresses of 2 persons 
to whom reference may be made. 

Several doctors, nurses, laboratory technicians, general medica! 
and social workers, mechanics, accountants, administrators 
required for work in China, India, Pakistan. Applicants should 
be pacifist, prepared to work on maintenance basis. Minimum 
period, approximately 2 years.—Apply: FRIENDS SERVIC! 
CounciL, Friends House, Euston-road, London, N.W.1. 

Dental Practices and Partnerships for Disposal. Finance can stil! 
be arranged for the purchase of dental practices and partnerships. 
Many vacancies for Assistants with and without view to Partner- 
ships, Locums. Good salaries paid.—Write: A. SHaw, Medical 
an gy Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. _ 

Locum a ed: -Woman or married Man, hospitality for wife, 
8th-22nd May inclusive, small practice, London. Car not 
essential, allowance if used. 14 guineas weekly.-—Address, 
No. 269, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Receptionists, Secretaries, required and supplied. No fee to 
employer. — MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L., 
Mount Park-road, W.5 (Telephone : PERivale 1976). 
Semi-chronic Sick. Hampstead Nursing-home offers accommoda- 
tion for chronic sick. Medical attention included. 12-14 guineas 
week.— Write : Address, No. 267, THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Experienced Social Worker (Woman) interested in tuberculosis 
problems required for research project under voluntary body. 
Home counties. Iniviative, organising ability, sympathetic 
personality essential. Good salary, expenses, secretarial assis- 
tants provided. State age, qualifications, copies cootimnegias. 
Write: Box V. 919, WILLINGs, 362, Grays Inn-road, W.C. 
Microscopes and Accessories are still in plentiful supply at Walioze 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaLLACE HEATON LTD., 127, New Bond-street, 
London, W.l. 

Card-Index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogye from D. MatrHews & Son, LtTD., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from : J. ©. Unser Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: CHiAncery GO60. 

For Sale. Trial Case, smal! aperture, new condition.—Address, 
No. 270, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Vauxhall 10. Registered January, 1947. Black. New condition, 
over £150 spent on regular servicing. Recently resprayed, 
leather upholstery. Best offer over £550.—Address, No. 268, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Hypnotism. Aathoriantive articles on this subject in ‘“‘ The British 
Journal of Medical Hypnotism.” Price 5s., post paid.—Orders 
to: The Editor, 4, Victoria-terrace, Hove, Sussex. 


Medical Certificates, neatly printed, with your own wording, white 
smooth paper (5° x 33"), post free 21s. 6d. per 1000. Ask for 
samples. .P.S., 53, Claremont-road, London, E.7 


Applicants for posts, requiring testimonials copied or duplicated 
should comm’ vate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria eet, S.W.1 (Phone: VICtoria 0141), who are 
specialists in vhis kind of work. 


Typewriting, Accurate speedy service. Testimonials, theses, notes. 
—HarRrRis, 15, Arkwright Mansions, Finchley-road, N.W.3 
(H AMpstead_ 7949). 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11 

All classes of Insurance transacted, Life Endowment, Permanent 
Sickness and Accident, Public Liability, Motor, Householder’s 
Comprehensive, Pensions. Substantial advances for house 
purchase can be arranged, and 100% loans for the purchase of 
new cars in approved cases.—Write: A. SHaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1 
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As the anesthetist 
ae 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 
This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 

















for 


times necessitating further injections. 
When Hyperduric MORPHINE and 
ATROPINE is used, no further injections are 
required even if the operation should, 
for some reason, be delayed. 

This prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 
Sedation is satisfactory and respiratory 
depression is not pronounced. 


Hyperduric MORPHINE and ATROPINE is 

available in two strengths containing in 

each c.c. 

Morphine gr. 1/4 Morphine gr. 1/4 

Atropine gr. 1/150 or Atropine gr. 1/75 
(as mucates) (as mucates) 


Hyperduric 


(Trade Mark) 


MORPHINE & ATROPINE 
P-R-O-L-O-N-G-E-D action 


Ampoules of | c.c.: box of 12,.6/9 
Rubber-capped vial of 10 c.c., 5/3 


HANBURYS LTD 
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